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THE ANSWER TO MODERN DIETARY PROBLEMS 


There is evidence that the lower quantitative and qualitative food 
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Streptomycin, P.A.S. and Sterogyl—15 
FOR BETTER THERAPEUTIC RESULTS 








DOSAGE (!) 
STEROGYL—I5 INJECTABLE 600,000 |.U. Vitamin D2 
MASSIVE DOSE 
| ampoule weekly ............ for 3 weeks 
| ampoule fortnightly ...... for 4 weeks 
| ampoule monthly ......... for 4—5 months 


TOGETHER WITH 
STREPTOMYCIN 0.5 G. twice a day and 
BACTYLAN GRANULES: 2 measuresful 4 times a day 


(equivalent to 16 G. P.A.S. daily) 
(1) See Lancet, Oct. 6, 1951, 614 
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cLANOIDS 





AMISYN 


tablets 


@ Write for literature to :— 


» combining 
ACETOMENAPHTHONE 

B.P. — 10 mg. 
NICOTINAMIDE B.P. — — 50 mg. 


FOR CHILBLAINS 


THE ARMOUR LABORATORIES Telephone : Telegrams : 


(ARMOUR & COMPANY LTD) 


LINOSEY STREET, LONDON. E.C.1 





CLERKENWELL ‘ ARMOSATA-PHONE”’ 
9011 LONDON 





EPHAZONE 
tablets 


Rational, symptomatic 


treatment in 
ASTHMA AND BRONCHITIS 








Each tablet contains Ephedrine, 
the important anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 





coronary circulation, Phenazone, for 
its soothing effect on the higher 
centres, and Calcium gluconate, a 
readily absorbable calcium salt, for 
diminishing capillary permeability 
and checking the secretion of mucus. 
These active ingredients with 
complementary effects in bronchial 
asthma are presented in the follow- 
ing proportions in the ‘ EPHA- 
ZONE” Tablet : ; 


Ephedrine hydrochloride - - } grain 
Theobromine - - - = = } grain 
Phenazone - - - = = = I grain 
Calcium gluconate - - - = } grain 
This preparation 1s sanctioned for 
prescription under N.H.S. 


Please write for samples and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
TEL: MAYFAIR 5496 





~~ 
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HEWLIX 


BRAND TRADE MARK 
VITAMIN ELIXIR 


A balanced tonic combining Vitamins A and D with the Glycerophosphates 
of Calcium, Sodium and Potassium together with scale-lron and trace metals 
in a pleasantly flavoured Glucose Syrup. A most pleasant and acceptable 
medicine, which by reason of its ready acceptance by young and old 
ENSURES A REGULAR INTAKE WHEN PRESCRIBED 


Indicated in convalescence and debilitated conditions 


CONVENIENT PACKINGS - - 4 fl. oz. and 8 fl. oz. 
FOR DISPENSING - - 20fl. oz. and 90 fl. oz. 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 











A S P I R I N is an acidic substance, sparingly soluble 


D I S P R I N is neutral, stable, soluble—and palatable 


The reasons for preferring calcium aspirin to aspirin lie | stable, tablet preparation, readily 
chiefly in the fact that it is a neutral, soluble and bland dissolves to yield a substantially 
compound, whereas aspirin is acidic, sparingly soluble neutral and palatable solution 
and may act as a gastric irritant. But calcium aspirin has of calcium aspirin that can be 
a defect of its own — chemical instability; and in con- prescribed in all conditions in 


sequence attempts to manufacture it in the form of tablets which acetylsalicylate administra- 





RECKITT & COLMAN LTD., 


that could be depended upon 
to remain free of nauseous 
breakdown products, under 
reasonable conditions of storage, 
have hitherto met with little 
success. These difficulties have 
now been overcome. ‘ Disprin,’ a 





tion is indicated. 

Extended clinical trials show that 
Disprin in massive dosage, even 
over long periods, can be tolerated 
without the developmentof gastric 
or systemic disturbances except in 
cases of extreme hypersensitivity. 


DIS PRIN Neutral, stable, soluble 


palatable calcium aspirin 
On prescription Disprin is free of Purchase Tax, 
Clinical sample and literature supplied on application. 


HULL AND LONDON. .(PHARMACBUTICAL DEPT., HULL) 
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THE HUMALACTOR 


Planned and produced by specialists after years of research 











In close colla- strongly emphasised that the Humalactor is not a 

Induces naturtl feeding boration with breast pump. It is simple to use and easy to 
an eminent clean and sterilize. 

paediatrician we have produced a breast milker, A revolution ~in Lactational Physiology and a 

the Humalactor, so perfect that it faithfully copies revelation in natural action, the Humalactor 


the action of a baby in every detail; merte demands your investigation. Full 





a baby moreover that has the details on request. 


qualities of infinite patience and 
gentleness. It cannot be too 


— ———— See: BM.J. July 28th, 1951, Vol. II, 


p. 234. 








GASCOIGNES + Medical Division - READING 








M.W.109 





STRAINS 
& A new approach to Vaso - Dilatation 
SPRAINS 
New powerful penetrative agent ensures 
subcutaneous penetration of histamine 
It has long been recognised that histamine, in dilating the capil- 
laries, acts as a pain-reliever. In ‘ Algipan’ the difficulty hitherto 
experienced in applying the drug to the subcutaneous layers with- 
out injection has now been overcome. The potent penetrative 


agent methyl nicotinate enables surface applications of histamine 











to reach the deeper tissues, where it promotes an increased flow 


The penetrative, warming and 
of blood and relieves pain. A comforting rubefacient action is § pain-relieving properties of 
exerted by the glycol salicylate and capsicin. : Algip " er 

Algipan’ is a pleasant non- 
greasy, water-soluble cream, 


Alsip an 9 and only a ee rubbing 


* Trade, Mark. 


JOHN. WYETH &. BROTHER, LTD., CLIFTON -HOUSE, EUSTON- ROAD, LONDON, N.W.1. 
* The Trade Mark is the -property of Laboratoires Midy, Paris. 
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A major problem in therapeutics is the satisfactory control 
of the non-productive cough and the limitation of the 
‘productive cough. For this purpose the combined sedative 
action of Bromoform and Codeine is most effective. In 
Crookes Bromoform Co. they are presented together with 
extracts of Senega, Wild Cherry, and Krameria in a 
demulcent base. This potent therapeutic combination, 
which is pleasing to the taste, is suitable for patients of 
all ages and not only successfully controls the cough but 


also relieves the associated congestion and discomfort. 


CROOKES 


BROMOFORM CO, 


Available in 2 0z., 40z., 160z. and 80 oz. bottles. Samples and descriptive literature will be sent on request. 
Bromof. B.P.C. 0°85 %, Codein. Hydrochler. B.P.C. 0°25 %, Krameria, B.P., Prunus Serotina, B.P., Senega, B.P., as liquid extracts, of each, 1°14%, 





Gm: CROOKES LABORATORIES LIMITED + PARK ROYAL - LONDON - N.w.10 ) 
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ELIXIR CEREVON provides for the first time in this country, 
FERROUS GLUCONATE, the ferrous salt of d-Gluconic acid contain- 
ing 11.5% Iron, 95% of which is in the ferrous state. 


Ferrous gluconate is more readily assimilated and utilised 
for haemopoiesis than ferrous sulphate and is well 
tolerated, even in patients who experience 

nausea and gastric upset after 

taking ferrous sulphate. 


The above case report indicates that ELIXIR CEREVON 
produces a sharp reticulocytic response and rapidly restores 
the erythrocytic blood picture to normal. 





' FORMULA :— us - 
Ferrous Gluconate 3 gms. | | >< 
Aneurine Hydrochloride 1-0 mgms. v d ad 
Riboflavin 1-0 mgms. 


Nicotinamide 10-0 mgms. ‘ y %, ], » Vi 
with trace elements of Copper oes Fanaa d f 3 I 


Contained in each teaspoonful. 








Available on Form E.C.10. 
MEDICAL DEPARTMENT, CALMIC LIMITED, CREWE. Telephone: Crewe 3251/5 





CALMIC LIMITED ‘Manufacturing Chemists» CREWE HALL* CREWE 
11 
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what morphine is fo opium 





A potent alkaloidal fraction of Veratrum viride — biologically 
standardised for hypotensive activity in mammals — a new active 
principle not heretofore available, for the treatment of hypertension. 


An entirely new drug, Veriloid presents only the hypotensive ester alkaloids of 
Veratrum viride freed from the irritant and inert dross of the crude root. This 
active principle, because it is biologically standardised, is absolutely uniform in its 
pharmacological action. 

Individualisation of dosage is essential for maximum therapeutic benefit. In the 
majority of patients the average daily requirement of 9 to 15 mg. given in divided 
dosage three times daily leads to a clinically significant drop in arterial tension 
brought about by relaxation of the smaller arterioles. This effect is readily maintained 
for as long as the drug is given, for tolerance to Veriloid usually does not develop. 
Concomitantly, gratifying subjective improvement is discernible by the patient. 

Veriloid has been found effective in malignant hypertension, severe essential 
hypertension and in moderate elevation of the blood pressure. It is available on 
prescription through all pharmacies in slow dissolving tablets containing 1.0 mg., in 
bottles of 100. Veriloid may be prescribed on Form E.C.10 without restriction. 


RIKER LABORATORIES LTD., 29, KIRKEWHITE STREET, NOTTINGHAM 


Literature available on request 
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TRADE MARK 








JUS 


The ORIGINAL Brand 
N - Isopropyl « nor - adrenaline sulphate 








ASTHMA: - 


ie 


Bronchospasm 
associated with Bronchitis, 
Emphysema, Silicosis .. . 


AB cart 


For Bronchodilatation 
for the use of Penicillin 
in Aerosol Therapy .. 


Packing: ALEUDRIN Tablets 0.02 g. 


for sublingual administration .Tubes As * prophylactic 

of 20 and bottles of 100 tablets in post-operative lung 
ALEUDRIN Solution1°/o for inhalation* complications ...... 
Bottles of 10 and 120 c.c. 




















* The ,LEWLAB“ INHALERS are particularly 
recommended for use with ALEUDRIN Solution 


LEWIS LABORATORIES LTD ~— LEEDS 9 
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WAN DER 


AA New EOS (aE i> the 


treatment of BRONCHIAL ASTHMA 





HE HOUSE OF WANDER now makes available to the Medical 

Profession a strictly ethical prescription item—-ASMAC—formularized 
to provide effective management both of the respiratory symptoms 
and the psychogenic basis causing them in bronchial asthma. 


Principles of treatment, apart from causal therapy, demand that the 
chronic bronchial asthmatic patient must be constantly guarded against 
the actual or imminent broncho-spasm, tenacious sputum and respiratory 
congestion comprising the syndrome. Furthermore, the liability of 
psychic upset to excite dyspnoeic paroxysms necessitates continuous 
maintenance of mental calm. 


ASMAC Tablets, composed exclusively of ‘official’ drugs recognized for 
their reliable performance and specificity, are a distinct advance on 
commonly employed ‘single item’ prescriptions which counteract one or 
other of the patient’s symptoms. 


ASMAC Tablets provide the advantages of comprehensiveness of 
formula and, therefore, the ability to exert concurrently symptomatic 
and sedative effects. 


Formula (each tablet) 


Allobarbitone B.P.C. eAperwrrgeemern SEDATION 

Liquid Extract of Ipecacuanha B.P..... 0.02 ml. EXPECTORATION 

Ephedrine Hydrochloride, B.P. ..- 0.015 gm. BRONCHIAL DILATATION 
Cate OF: 0. Hac ae 8. RS ee CIRCULATORY STIMULATION 
Theophylline with Ethylenediamine B.P. 0.15 gm. BRONCHIAL SPASMOLYSIS 


P1, S1, 84. Not publicly advertised; permitted on N.H.S. scripts. 
PRESENTATION 


ASMAC Tablets 


Tubes of 20 Tablets (P.T. free for dispensing) 
Packages of 100, 500, 1,000 for Hospitals and Clinics 


A. WANDER LIMITED, 42 Upper Grosvenor St., Grosvenor Square, London W.1 
Research Laboratories: King’s Langley, Herts., England. 


Stand No. 101, London Medical Exhibition, Nov. 19th—23rd, 1951. 


M.367 
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SOLUBILITY 
987 


solubility curve of 
Urolucosil* reaches a maxi- 


mum of 98% at pH 7. The 
product is consequently ideal for treatment of B.coli 
infections of the urinary tract. In such conditions high 


The 


urinary concentration is essential : during Urolucosil 
therapy, therefore, only the minimum amount of fluid 
should be taken. This would appear to be directly con- 
trary to normal practice with sulphonamides, but the 
high solubility combined with a low percentage of 
acetyl derivatives in Urolucosil ensures that a dose so 
small as 0-1G. Urolucosil four-hourly will give a urinary 
concentration as high as 20 mg. per 100 c.c.—a 
concentration more than adequate for sterilization of 
the urine. The smallness of the dose and the lew 
acetylation rate combine with the high solubility to 
make the risk of side-effects negligible with Urolucosil. 


Each tablet 


0-16.2-sul, 





h 





Urolucosil. 


Packed in bottles of 25 0-IG. tablets - 
and 250 0-:1G. tablets. Part !., $.1, $.1V 


Poison, not subject to purchase tox. 














NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and G,, Ltd. Power Road, London UW 4, 
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5 Readily absorbed by 


> the mucosa— 
low surface tension. 





NeW 


a nasal vasoconstrictor & 
: as G Suitable for both 
with all these advantages : = adults and children. 


FENOxX is indicated in the local 
treatment of the common cold, 
hay fever, vasomotor rhinitis, 


sinusitis and other 
catarrhal conditions of the 


upper respiratory tract. 


1 Two-stage vasoconstriction— 
immediate and prolonged 


without 
secondary vasodilatation. == 


li, 


dv 


; 







| 


my 


SS It shrinks the swollen mucosa, 
maintains adequate drainage and 


shortens the attack by 
diminishing the initial injury 
to the mucous membrane 
caused by intense congestion. 


FENOK 


4 Non- irritant—pH adjusted Z 
Compound Isotonic Nasal drops of 


and isotonic with 
asal secretion. 
¥4 Phenylephrine and Naphazoline. 
Supplied in } fl. oz. dropper bottles. 


2 Water miscible andnon-oily 
—no interference 
with ciliary action and 
no danger of 
lipoid pneumonia. 


I, 


\ 


l 


3 Remains at the site of action 
—same viscosity aS MUCUS. 


Sample and descriptive literature on request from The Medical Department 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM 


VISIT US ON STAND 37, LONDON MEDICAL EXHIBITION 
Sil 
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AC=<.choice 
of agents 


In 
Rheumatoid Arthritis 


Chrysotherapy has been found to give a high proportion of good results in 
rheumatoid arthritis, but there are some patients to whom the full benefit of this 
therapy cannot be extended because of intolerance to gold compounds. 
Research has been directed towards the discovery of suitable salts of 
other metals for the treatment of these patients, and an organic copper compound 
of therapeutic value and low toxicity has been evolved in afiswer to this need. 


rode mart? MYOCRISIN ’.... vee mort? CUPRRIMYD" sec 


sodium aurothiomalate cuproxoline solution 


for copper therapy in cases unsuitable 
for, or intolerant to gold. 


for gold therapy in routine practice 


Injection of Sodium Aurothiomalate B.P. 
Ampoules of : 0-001, 0-002, 0-005, 
0-01, 0-02, 0-05, 
0-10, 0-20 Gm. 
Also in boxes of ten ampoules of each strength 


Aqueous Solution 
Boxes of 10 x 5 c.c. ampoules. 


OUR MEDICAL INFORMATION DIVISION 
WILL BE PLEASED TO SEND COPIES OF THE BOOKLETS 
*MYOCRISIN’ AND * CUPRIMYL’ ON REQUEST 


manufactured by @ 


MAY & BAKER BED 


MA48595A 
OOMLULLLUMLLMUMLLLLLLLLL LOLOL VM WEE LL 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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Pertussis— 


Rapid symptomatic 





relief follows 


Four-day old culture 
of a per-nasal swab on 
Bordet-Gengou medium. 
ae -eanee vaae treatment with .. . 
include H. pertussis, a 
coliform and N. catarrhalis 





Chloromycetin 


CHLOROMYCETIN (Chloramphenicol, Parke-Davis) has been shown to depress the cough count 
and to limit the course of infection regardless of the stage at which administration is begun’. 
Clinical experience also indicates that in the treatment of infants severely ill with whooping- 
cough the use of Chloromycetin results in immediate improvement in general condition followed 
by rapid recovery. Chloromycetin is successfully administered to children in syrup of lemon, 
honey and blackcurrant juice, or in milk or glucose saline. 

References: |. Lancet, 1950, i, 150. 2. Lancet, 1950, i, 400. 


Chloromycetin is available in bottles of 12 x 0.25 gm. capsules 


® REGISTERED TRADE MARK 


4c*e, e 

“s 2 P k ) HOUNSLOW, MI 

‘py: Parke, Davis _ mipoLEsex 
5 ~ggee Telephone: Hounslow 2361 
2R AND COMPANY, LIMITED Inc. U.S.A. 
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AND FREE FROM PAIN 


ysep provides freedom from pain without drowsiness or confusion. 


More potent than morphine, ‘Physeptone’ does not dull the mind or give rise to constipation. 


It is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PHYSEPTON E: 


Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & co. (The Wellcome Foundation Ltd.) LONDON 
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Aqueous Suspensions of 


B.D.H. SEX HORMONES 


FOR QUICKER ACTION AND PROLONGED EFFECT 


These new B.D.H. Products consist of suspensions of cestradiol 
monobenzoate, progesterone and testosterone propionate respectively 
in saturated aqueous solutions of the hormone. 

Aqueous suspensions have the following advantages x Action is 
more prompt than that obtained with oily solutions x Duration of 
effect is somewhat longer than with comparable doses of oily 
solutions * Finer needle can be used x Injection is painless x Syringe 
need not be thoroughly dried before use * Absence of oil makes 
syringe easy to clean x Dosage is the same as for oily solutions. 


*‘OESTROFORM’ AQUEOUS (Estradiol Mono- 


benzoate B.P. in aqueous suspension (Ampoules containing 1, 2 and 
5 mg. in boxes of 6 ampoules) 


: LUTOFORM’ Progesterone B.P. in aqueous suspension 


(Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules) 


: TESTAFORM : Testosterone Propionate B.P. in aqueous 


suspension (Ampoules containing 5, 10 and 25 mg. in boxes of 6 
ampoules and 50 and 100 mg. in boxes of 3 ampoules) 


Descriptive literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (MEDICAL DEPARTMENT) LONDON N.1 


Shor/E/204 
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DERMATOLOGY 
FROM THE TIME OF HARVEY * 


Str ARCHIBALD GRAY 
C.B.E., T.D., M.D. Lond., F.R.C.P., F.R.C.S. 


CONSULTING PHYSICIAN FOR DISEASES OF THE SKIN, UNIVERSITY 
COLLEGE HOSPITAL, LONDON 


Eruptions of the skin, owing to the ease with which 
they can be seen; naturally attracted the attention of 
physicians from the earliest times. Descriptions of various 
conditions have been given by all the important writers 
on medicine, but, even up to the 17th century, complete 
confusion prevailed. This does not mean that certain 
conditions which we now recognise as definite entities 
had not been described by the ancients ; but often their 
descriptions are vague, and similar conditions had been 
given different names by different authors. The position 
at this time is well summed up by Rayer (1833) : 


““Most of the symptomatic sketches transmitted by the 
Greek, Latin and Arabian physicians were enigmatical on 
account of their extreme conciseness: their translators, by 
false interpretations, have rendered them still more obscure. 
New observations have since been added to them from time 
to time but such disorder has reigned in this collection, that 
it has now become indispensable to search carefully among 
this crowd of descriptions for those which are true, so as to 
distinguish them from others which are made to connect 
dissimilar facts or which are formed by the fanciful assemblage 
of symptoms borrowed from two or three different diseases.” 


We must remember that at this period there were no 
specialists in the various branches of medicine, and, 
although some physicians displayed more interest in skin 
eruptions than others and sometimes wrote extensively 
about them, skin diseases probably formed a relatively 
small part of their work. Indeed Richard Mead (1673- 
1754) says: 

“T shall say nothing at present of those eruptidns which 
happen in fevers, nor of the blotches and spots which happen 
on the skin of scorbutic habits because these are treated in 
their proper places. Of the diseases of the skin which infest 
the surface of the body the most filthy is leprosy. Next in 
foulness is the itch.” 


And although he describes these at some length, this really 
completes his record of skin diseases. They were looked 
upon purely as an expression of some general disease, 
and the idea of external causes of dermatoses, with the 
exception of certain parasitic diseases, was scarcely 
considered. 

Osler (1921) states very clearly the views which 
prevailed at this time : 

“The Greek doctrine of the four humours—blood, phlegm, 
choler and melancholy—coloured all the conception of 
disease : upon their harmony alone it was thought that health 
depended. The four temperaments—sanguine, phlegmatic, 
bilious and melancholic—corresponded with the prevalence 
of these humours. The body was composed of certain natural 
things, seven in number—the elements, the temperaments, 
the humours, the members or parts, the virtues or faculties, 
the operations or functions, and the spirits. Disease was 
usually due to alterations in the composition of the humours 
and the indications for treatment were in accordance with 
these doctrines. They were to be evacuated, tenuated, cooled, 
heated, purged or strengthened. This humoral doctrine 
prevailed throughout the middle ages and reached far into 
modern times—indeed echoes of it are still to be heard in 
popular conversation on the nature of disease.” 


Dermatology in Harvey’s Time 


These ideas were certainly prevalent when the 17th 
century opened; but we can see the beginnings of a 
changing outlook, though not very marked at first, as 
the century advanced. 





* From the Harveian Oration for 1951, delivered before the 
Royal College of Physicians on Oct. 18. 
6688 
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First we notice an attempt to break away from the 
classification of Galen. Galen had classified skin diseases 
very simply into those affecting the hairy scalp and those 
affecting the rest of the body. Hieronymus Mercurialis, 
writing in 1585, still retains Galen’s classification, 
devoting eleven chapters to diseases of the scalp and only 
six to those of the rest of the body. This is perhaps 
scarcely surprising when we realise the frequency of 
pediculosis in all classes of society at the time. Even at 
a later date Pepys was able to retire with much content 
to bed after his wife had removed at least twenty lice 
from his head and body. J. Riolan (1610), 8. Hafenreffer 
(1660), and Thomas Willis (1682) all attempted new 
classifications, but none showing any logical basis. 

To give some idea of the confusion which existed and 
the theories underlying the causation of skin eruptions, 
I quote a passage from T. Willis in which he describes 
the ewtiology of what he calls ‘‘ Psora or Scabies with 
Pruritus ”’ : 

** As to what concerns pustulous Eruptions, as the glandu- 
lous Humour may be depraved several Ways, so especially 
these three: and therefore usually falls under a coagulative 
Disposition with the Serum that is newly poured out of the 
Blood. 

“First of all, the Blood itself being very impure and 
dissolved, leaves its Corruption and Recrement, plentifully in 
the cutaneous Glands, which these assuming the Nature of a 
more corruptive Ferment, do variously work up and coagulate 
with other Juices coming thither or passing that way, and so 
produce not only Itches, but several sorts of Leprosies. There- 
fore often and constant eating of Salt-Fish or Flesh, dry’d in 
the Smoak or Sun, also incongruous Drinks and Poisons, do 
commonly cause cutaneous Eruptions, and those often times 
very horrid ones. 

** Secondly. The Humour gathered in the cutaneous Glands, 
sometimes by mere Stagnation becomes not only itchy, but 
often times corruptive ; wherefore not only they that have 
been kept long in Prison, but also that have lived a sedentary 
Life, and are used to Filth, Stink, Sluttishness or Nastiness, 
live obnoxious to these Diseases, inasmuch as the cutaneous 
Liquor being not at all eventilated, is corrupted by mere 
Stagnation, and so obtains the Nature of a putrifying Ferment, 
to which moreover an Addition is made by the Blood in like 
manner depraved and polluted. 

‘Thirdly. If perhaps these Causes be wanting so as the 
glandulous Humour of the Skin has contracted no Fault either 
from the Blood or from its own Stagnation ; yet it is certain 
that the virulent Infection communicated from without, does 
nevertheless render it prolifick as to these Diseases. This is 
exceeding manifest from vulgar Observation, inasmuch as 
they that are best in Health, and have as good a Constitution 
as can be, scarcely ever sleep without Harm in the same Bed 
with an itchy Person or where such a Person has lain; Not 
only so, but the itchy Person’s Linen washed with other 
Mens, often impart their Infection ; and certainly the morbid 
Taint of no one Disease is more easily and certainly propagated 
(the Plague only excepted) than this of the Itch.” 

Two things are clear from this passage: first, that 
considerable confusion still existed as to nomenclature 
of skin eruptions, for psora (which is the name from which 
the modern “‘ psoriasis ’’ is derived), scabies, and leprosies 
(a generic term which as I shall show later included a 
variety of conditions) are not clearly differentiated ; 
and, secondly, that a variety of causes are invoked to 
account for these eruptions. It is interesting to note that 
Willis, although using the language of the ancients, has 
divided the possible causes of skin eruptions into three 
classes which correspond to what today we should call 
endogenous, autotoxic, and exogenous. 


‘* The First English Dermatologist ”’’ 


We can give a fairly accurate description of the state 
of dermatology in this country at the end of the 17th 
and beginning of the 18th century from the work of 
Daniel Turner (1666-1740), first published in 1712. 

Turner was born nine years after Harvey’s death, and 
began life as a barber-surgeon. He published a book on 

s 
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The Art of Surgery. He appears to have become tired of 
surgery ; it is suggested that the social status of barber- 
surgeons in those days was not all that he desired, 
and he determined to become a physician. On payment 
of a fine of £50 he was allowed to resign from the Barber 
Surgeons Company, and in 1711 he was admitted a licen- 
tiate of the Royal College of Physicians. In the following 
year the imprimatur of the College was given to his book 
A Treatise on Diseases incident to the Skin. A few years 
later he published another book entitled Siphylis: a 
Practical Dissertation on Venereal Disease. 

Turner was not a graduate of Oxford or Cambridge, 
nor of any foreign university, and was therefore not 
eligible for the fellowship of the College, which he much 
desired. He therefore went to some pains to obtain the 
degree of M.D. of Yale College, which had been founded 
21 years previously. According to J. E. Lane (1919) it 
would appear that he paid for his degree by presenting 
Yale with a collection of books, many of which were 
from his own pen. Although he may claim to be the first 
Englishman to obtain a medical degree in a North 
American university, he failed to persuade our College 
to grant him the fellowship. 

Turner may be looked upon as the first English derma- 
tologist and it is gratifying to know that as such he was 
admitted as a licentiate to this College. For two centuries 
afterwards dermatology was taught and practised both by 
physicians and surgeons; among the latter may be 
mentioned Erasmus Wilson and Jonathan Hutchinson. At 
one hospital, until quite recently, it was customary to 
appoint a physician and a surgeon alternately to take 
charge of the skin department. Tilbury Fox commented 
on the lack of medical training among some of his 
contemporaries. 

Turner’s book is the first dermatological work to give 
a description of the anatomy of the skin. It may be 
noted that the first complete description of the anatomy 
of the skin was made by Malpighi; and thus we have a 
link with Harvey, for it was Malpighi who completed 
Harvey’s work on the circulation of the blood by his 
discovery of the capillary circulation. Turner’s descrip- 
tion, which gives a surprisingly accurate account of the 
histology of the skin, is taken from the work of William 
Cowper (1666-1709), who got into trouble for using 
Bidloo’s illustrations without his consent. 

The clinical part of the book is divided into two parts : 
(1) Diseases of the Skin in general; (2) Diseases of the 
Skin incident to some particular parts of the body. His 
first two chapters deal with Leprosy of the Arabians and 
of the Greeks respectively. The term lepra had been used 
in ancient times to cover a great variety of conditions. 
Leprosy as we know it today had more or less disappeared 
from Europe by the 17th century, but Turner (quoting 
Horstius) does give a very accurate description of true 
leprosy under the title of leprosy of the Arabians or 
elephantiasis of the Greeks. He also recognises the 
condition now known as elephantiasis arabum. Under 
the term leprosy of the Greeks, however, he includes a 
number of eruptions, which probably comprised psoriasis, 
certain forms of eczema, and some other scaly conditions. 
This confusion in the use of the word lepra existed up to 
the middle of the 19th century. He is cautious on his 
ipterpretation of the much debated biblical description of 
leprosy in the 13th chapter of Leviticus. He quotes Horstins : 

“For as the Supreme Being did grant unto the Israelitish 
People very particular Blessings and singular Privileges: so 
did punish their Ingratitude and Abuse of his Favours with 
very severe and singular Judgments,” 
and leaves it at that. 

In a chapter on ‘‘ the itch’ his description obviously 
includes scabies, and also urticaria. He recognises that 
scabies can be transmitted to a person in sound health 
by drawing on a glove or stocking, wiping on linen, or 
lying in sheets, used by a person infected with the same 


malady, but he assumes that some poison is absorbed 
by ‘‘ glandules of the skin.’’ He also admits that the 
disease can be cured by topical applications of sulphur. 

Under the title of ‘‘ children’s scab”’ he includes a 
number of conditions frequently found in children, 
which probably include infantile eczema, septic eczema, 
impetigo, and sudaminal eruptions. His description of 
infantile eczema is interesting and certainly shows good 
clinical observation though his interpretation is at fault. 

“Children are often troubled with an itching Humor by 
Reasons of Voraciousness or continual Feeding, which if you 
should go about to heal with Litharge, Quick-silver, Oil of 
Bays or Brimstone, as is the Custom of Empirics or idle 
Women, you may ’tis certain, quickly cure them of the Itch, 
but you will certainly put them into hazard of their Lives, 
because you thereby pollute their Blood and nervous Fluid 
by driving back their Excrements into the Vessels, which 
Nature having separated is endeavouring to throw forth. 
Wherefore certainly the Cure must be left very much to Nature.” 

Under the designation ‘‘ herpes,’’? he describes three 
conditions. The first appears from his description to be 
acne vulgaris. To the second he gives the alternative 
names of serpigo, tetter, or ringworm. (Some of these 
cases were probably vesicular ringworm, though of course 
nothing was known of the fungus infection in those 
days, while some may have been vesicular eczema.) 
The third group, which he labels shingles, apparently 
include both herpes simplex and zoster, though no 
notice seems to be taken by him or by contemporary 
authors of the unilaterality of the latter condition. 

Erysipelas and the eruptive fevers are next dealt with. 
Of the latter smallpox, measles, and scarlatina (only 
recently described by Sydenham) are considered. He 
believes that smallpox and measles are different mani- 
festations of the same disease, that smallpox protects 
from measles, and that both are contracted in the womb 
from the menstrual blood, but brought out by “‘ a malign 
Constitugion of the Air.’’ He discusses the theories of 
immunity current at the time but declines to accept any 
of them. 

Carbuncle and cancer are classed together. Carbuncle 
as described by Turner is a non-suppurative gangrenous 
condition of the skin and subcutaneous tissue, and not 
the carbuncle we recognise today. Cancer is described as 
a “ fierce and indomitable Distemper, but it scarce ever 
affecting the Skin without taking in the musculous and 
glandulous Parts round about.’’ ‘When it appears on the 
leg or thighs it is termed lupus. His views on cancer 
cures are outspoken. ‘‘ As to the Cure of Cancer. I know 
of no other than what is palliative, notwithstanding the 
proud boastings of some and the sly (but silly) Pretences 
of others to the contrary.’’ He advises patients not to 
listen to ‘‘a promised Cure by cosening Quacks, or 
Cancer-curing Pretenders, who, to my Knowledge, have 
hastened great Numbers of People miserably to their 
Graves.”’ 

Under ‘‘ Some other more truly Cutaneous Eruptions ”’ 
Turner described furunculosis, including the more severe 
kind which we now call carbuncle, and ecthyma. 

The first part of his book concludes with articles on 
perspiration and on colour changes in the skin (which 
include only jaundice and chlorosis), and a long chapter 
on what he describes as ‘‘ Spots and Marks of a diverse 
Resemblance, imprest upon the Skin of the Foetus by 
the Force of the Mother’s Fancy.’’ He was a firm believer 
in maternal impressions and fought a fierce wordy battle 
with Blondel on the subject. 

In the second part of his work he deals with diseases of 
the scalp (including alopecia areata and calvities), with 
what is clearly scalp ringworm, and with canities, hyper- 
trichosis, and ingrowing hairs.. Under the title ‘‘ Scalled 
head,”’ pityriasis capitis, impetigo. seborrheic eczema, 
and favus are dealt with. A chapter on *‘ The Lousy 
Evil’? describes very accurately the three kinds of 
pediculosis, and includes as a fourth variety, the acarus 
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of scabies (pedicelli), which in spite of Bonomo’s work, 
he has failed to associate with scabies. Under diseases of 
the skin of the face, he describes rosacea, freckles, sun- 
burn, chloasma uterinum, and a nodular eruption 
*‘varus’’ (probably keratoma); and under diseases of 
the hands and feet he includes paronychia, ingrowing 
toe-nail, chilblains, warts, and corns. The remaining 
chapters: deal with matters which can scarcely be con- 
sidered dermatological except for some reference to 
‘* Hurts from venomous Insects.”’ 

I have given a fairly detailed summary of Turner’s 
work because it gives a picture of dermatological know- 
ledge about the time of Harvey. It cannot be said that 
Turner contributed much new knowledge to dermatology, 
but no other work about that date is so complete. From 
this description it can be seen that certain skin conditions 
with definite characteristics had been recognised, while 
others, whose characters are less well defined are mixed up 
under a variety of names. The commonest of all skin 
conditions, which today we know as eczema, can only be 
traced under a variety of headings, though there is no 
reason to suppose it was not quite common in those days. 
Even the term eczema does not appear in the book, 
though it dates back to Arabian times. It is true that it 
had not always been used in connection with the condition 
now so called. 

The treatment of skin diseases was still entirely 
medieval. Turner refers to treatments given by a large 
number of ancient authorities and to a variety of prepara- 
tions which are unknown at the present time, which adds 
to the confusion. Bleeding and purging seem, however, 
to have been employed in most eruptions, and salivation 
by mercury is often recommended. 


The Antenatal Period 

But, if practical dermatology in the 17th century was 
still medieval, the beginnings of a more enlightened era 
can nevertheless be seen. Apart from Sydenham’s work 
on fevers, which only touches slightly on dermatology, 
there were three important occurrences—the first descrip- 
tion of the anatomy of the skin, by Malpighi, thanks to 
the introduction of the microscope ; the proof that the 
Acarus scabiei was the cause of scabies, by Bonomo ; 
and what may be the first observation in experimental 
dermatology, carried out by Harvey himself. To these I 
shall return later. 

The trend of the latter half of the 18th century was 
to bring some order out of chaos, and we find serious 
attempts being made to classify skin diseases and to 
introduce a more rational nomenclature. This was 
undoubtedly stimulated by the work of Linnzus (1707-— 
78) who, by careful observation of detail, had provided 
the basis for the classification of plants. The first serious 
attempt to classify skin eruptions was made by Joseph 
Plenck (1732-1807); he classified skin diseases - into 
fourteen classes, based on the clinical appearances of 
the lesions. His work was published in 1780 and was 
a great advance on anything that had gone before. The 
main defect in Plenck’s work was the fact that he did 
not distinguish clearly between primary and secondary 
lesions, so that the same disease might appear in several 
groups according to the stage it had reached. 


Birth of Modern Dermatology 


The man who completely revolutionised the outlook 
on dermatology was our féllow countryman, Robert 
Willan (1757-1812). Willan not only evolved a classifi- 
cation, based on the clinical appearance of primary 
lesions, which was an improvement on that of Plenck, 
but, what is more important, he introduced a nomen- 
clature, which with some modifications has been 
universally accepted. 

Willan was a Yorkshireman, who received his medical 
training in Edinburgh and was appointed physician to 
the Public Dispensary in Carey Street. He interested 
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himself especially in skin diseases and fevers and was 
responsible for founding the first fever institution in 
London in Gray’s Inn Road, which eventually became the 
London Fever Hospital, and which was associated with 
the Dispensary. His epidemiological studies, published 
in 1801 under the title of Reports on the Diseases in London, 
particularly from 1796 to 1800, are outstanding. His 
knowledge of the literature of dermatology was profound, 
and his studies no doubt led him to the conclusions stated 
by his pupil, Bateman : 

“For while the language taught us by the fathere of 
Medicine, relative to other classes of disease, is clear and 
intelligible, the names of cutaneous disorders have been used 
in various acceptances, and without much discrimination from 
the days of Hippocrates, and still more vaguely since the 
revival of learning in modern times. From that period, indeed, 
the diseases of the skin have been generally designated by 
some few terms of universal import, which therefore carried 
no import at all.” 


Willan set himself the following task : 

1. To fix the sense of the terms employed, by proper 
definitions. 

. To constitute general divisions or orders of the diseases, 
from leading and peculiar circumstances in their appear- 
ance; to arrange them into distinct genera; and to 
describe at large their specific forms or varieties. 

3. To classify and give names to such as have not been 

hitherto sufficiently distinguished. 


2 


In 1785 he produced his plan before the Medical 
Society of London and in 1790 he was awarded the 
Fothergillian medal by that society. From 1798 to 1808 
he published, in parts, the first half of his work Cutaneous 
Diseases illustrated with fine copperplate engravings in 
colour. Unfortunately he was never able to complete 
this work himself, for he was taken ill and migrated to 
Madeira in 1811 where he died the following year. His 
work, however, was completed by his pupil and colleague 
Thomas Bateman (1778-1821) who in 1813 published 
in small book form A Practical Synopsis of Cutaneous 
Diseases according to the arrangement of Dr. Willan, and 
in 1817 republished and completed Willan’s illustrations 
under the title of Delineation of Cutaneous Diseases. 
Neither of these books of Bateman’s go into such historical 
detail as Willan’s book ; so we have not all the evidence 
that Willan employed in determining the names given 
in the second part of his work. 


Nomenclature and Classification 

Willan’s first task was to define accurately the primary 
lesions of the skin, and he then classified diseases on a 
purely morphological basis. He adopted the Linnzan 
pattern of orders, genera, and species. He recognised 
eight orders: Papule, Syname, Exanthemata, Bulle, 
Pustulz, Vesicule, Tubercula, Macule. The genera 
consisted of conditions in which one or other of these 
orders formed the essential lesion. At that time, when 
nothing accurate was known about the pathology or 
etiology of skin diseases, classification on morphological 
lines was the only rational one. Subsequent knowledge 
has led to new classifications based on a much better 
knowlege of the causes of disease and the pathological 
changes induced by various nox, but even at the present 
time no classification can be considered really satisfactory. 

On the other hand, the nomenclature applied by Willan 
to different skin conditions has proved so valuable that 
only slight variations have required to be made: for 
instance he used the old word lepra to describe psoriasis, 
calling leprosy, as we know it today, elephantiasis. 
Porrigo was used to cover alopecia areata, ringworm of 
the scalp, certain forms of eczema, and impetigo, and is 
a term which has now disappeared. Eczematous reactions 
are included under the terms eczema, psoriasis, impetigo, 
and porrigo, the different phases of the condition not 
having, at this stage, been recognised. The modifications 
which later knowledge has required does not in the least 
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impair the value of Willan’s work, which is the foundation 
on which modern dermatology rests. 

While Willan was producing his work in England, 
Baron Alibert (1768-1837) in France was also devising 
a classification of skin diseases. He pictured the derma- 
toses as a tree with twelve branches, the arbre des derma- 
toses; but, as Bateman says: ‘‘ He has adopted the 
ancient confusion of terms, without a single definition 
to fix this acceptation: and he has not scrupled to 
borrow the nomenclature of the vulgar, in its most vague 
and indeterminate sense.’’ Of it Erasmus Wilson wrote : 

“A system grand in conception, but inapplicable to the 
purpose for which it was intended, a system which lives at 
present only in the memory of the past, which had ceased to 
exist even beneath the foliage of the tilleuls that smiled upon 
its birth.” 

Alibert, nevertheless, was a great practical dermato- 
logist and founded the important school attached to 
St. Louis Hospital, in Paris. Among his associates was 
L. T. Biett (1781-1840), who visited England and studied 
under Bateman. Incidentally Marcet, Bright, and 
Addison were also working at the Carey Street Dispensary 
about this time. Biett accepted the principles laid down 
by Willan and inculeated them into his distinguished 
pupils Rayer (1793-1867), Gibert (1797-1866), Devergie 
(1798-1879), and Cazenave (1795-1877). These distin- 
guished dermatologists added much to our knowledge. of 
skin diseases. At the same time in England, A. T. Thomson 
(1778-1849) was editing Bateman’s Synopsis and §S. 
Plumbe, J. Green (1788-1864), and Robert Willis (1799- 
1878) were contributing to the subject. 


Knowledge of Causes 


Thus far dermatology had reached the stage when 
definite disease forms could be recognised, but little was 
yet known about their etiology. Apart from the skin 
reactions to gross parasites such as lice and the bites of 
insects, nothing was known about other external causes 
of skin eruptions till the 17th century. In 1700 B. 
Ramazzini (1633-1714) wrote a work on diseases of trades- 
men in which he described various skin eruptions to 
which workers in various trades were liable. Willan and 
Bateman also describe eruptions in.bakers and in washer- 
women, those due to exposure to the sun, and mercurial 
eruptions, these last being common when mercury was 
given so heroically for syphilis. 

In the 17th century also, it was first conclusively 
proved that the acarus was the cause of scabies. It is 
true that the itch mite had been known long before this ; 
it is even suggested that it was known to Aristotle ; but 
any serious study of the mite could only have been 
possible after the introduction of lenses. According to 
Singer, the first accurate description of the mite was given 
by the English naturalist Thomas Mouffet in 1589 
(though his work was not published till 1634): he 
described it as ‘“‘ the smallest living creature which useth 
to herd an old cheese and also in man’s skin. It dwelleth 
under the skin but, when it makes its moves it will cause 
great itching, especially in the hands.’ In 1687 G. C. 


Bonomo wrote a letter to Redi, the distinguished 
Italian naturalist, describing how he had found 


‘*a very minute living creature in shape resembling a 
tortoise’? from the pustule of a patient suffering from 
scabies. He goes on to say: 

“From this discovery it may be no difficult matter to give 
a more rational account of the Itch, than authors have 
hitherto delivered us. It being very probable that this contagi- 
ous disease owes its origin neither to the Melancholy Humour 
of Galen, nor the Corrosive Acid of Sylvius, nor the particular 
Ferment of Van Helmont, nor the Irritating Salts in the Serum 
of Lympha of the Moderns, but is no other than the continual 
biting of these Animalcules in the Skin.” 


Richard Mead, who visited Italy about this time, had 
an English translation made of Bonomo’s letter and 
accepted his views. Speaking of scabies he says: “ It 
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may justly be called an animated disease, as owing its 
origin to small animals.’’ In spite of this the majority of 
dermatologists did not accept this view. Bateman in 
his synopsis says ‘‘ Probably Sauvages is right, who 
considers the insect is generated only in some cases of 
Seabies.’’ By the middle of the 19th century the views of 
Bonomo had been universally accepted. 

Another important tiological field was opened in 1839 
when J. L. Schoenlein (1793-1864), of Ziirich, demon- 
strated a vegetable fungus in human favus. His pupil 
R. Remak (1815-65) succeeded in growing the fungus on 
apple and reproduced the disease on his own arm. He 
named it Achorion schoenleinii after its discoverer. 
D. Gruby (1810-98), working in Paris in the years 1841— 
44, not only confirmed the work of Schoenlein and 
Remak but discovered the ectothrix fungus in ringworm 
of the beard, the microsporon fungus in scalp ringworm of 
children, and also the endothrix fungus in other cases 
of scalp ringworm. Gruby also worked on the fungus of 
“thrush ’’ which had been independently observed by 
F. T. Berg (1806-67) in Stockholm. In 1846 Eichstedt 
discovered the organism of pityriasis versicolor and in 
1862 Barensprung that of erythrasma. 

By the middle of the 19th century, therefore, not only 
had a definite descriptive system been adopted for skin 
diseases but the definite cause of a few has been estab- 
lished. It is true that even at this period there were 
sceptics who did not accept the acarus as the cause of 
scabies (though these were few), or fungus infection as 
the cause of ringworm (and these were more numerous). 
That certain chemical and physical irritants when 
applied to the skin could cause eruptions was generally 
admitted, and it was also known that mercury taken 
internally could produce an eruption ; but the causation 
of most skin diseases was still a complete mystery. 
Bacteriology was still unknown and even what was 
known of pathology had not as yet been applied to the 
dermatoses. 


Early Experimental Dermatology 

At this stage emerged the remarkable Ferdinand Hebra 
(1816-80) the founder of the great Viennese school of 
dermatology. Hebra was a pupil of the pathologist 
Rokitansky and the physician Skoda, and he approached 
dermatology with a sound knowledge of general medicine 
and pathology. He was appointed assistant physician to 
Skoda in 1842 and was at first put in charge of the 
scabies clinic, where he saw over 40,000 cases of this 
disease. He quickly satisfied himself, both by clinical 
observation and by infesting himself with the acarus, that 
this mite was the cause of the disease. His remarks 
on the treatment of this condition are at least 
forceful. 


“Even when it was still contended that scabies had its 
origin in a dyscrasia, all practitioners were agreed that, in 
order to cure it, it was necessary to use local applications. 
And yet till quite recent times it has been maintained that the 
external must be aided by internal treatment, in order to 
ensure a radical cure of the disease, and to prevent it being 
followed by any injurious consequences to the patient. But 
while this was the opinion of physicians (so that each of their 
patients was tormented by a long course of internal medicine, 
in addition to the local applications), the quacks and ‘ old 
women ’ had more sense, and adopted a reasonable and simple 
treatment, by which they succeeded in gaining both credit 
and money, after their learned competitors had failed. If 
medical men in those days had but observed with unprejudiced 
eyes the favourable results which followed the use of popular 
remedies and cures for scabies, they probably would have 
much sooner acquired correct notions concerning the nature 
and treatment of the disease. But more importance was then 
attached to theoretical pedantry than to the observation of 
facts.” 


But Hebra’s reputation does not rest on his writings 
on scabies: he was outstanding for his work on experi- 
I have stated previously ‘that 


mental dermatology. 
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Harvey was a pioneer in this field. In his De Generatione 
Animalium he states : 


“ Having for Tryal sake prickt my Hand with a Needle, I 
rubbed the Point of the same Needle with the Tooth of the 
Spider, and perforated the Skin therewith in another Part of 
my Hand, but could distinguish no Difference in the Sense of 
the Punctures, however there was one remarkable enough in 
the Skin ; for in the invenom’d Puncture, the same was soon 
raised up into a Tubercle, looking red with Heat and Inflam- 
mation, rising up as it were to shake off the inflicted Evil.” 

Harvey’s experiment showed the effect of injecting 
a poison into the skin, with the resultant urticarial 
or erythematous reaction. Hebra’s work was mainly 
directed to the experimental production of the ecezematous 
reaction by applying irritants to the surface of the skin. 
He showed that all the types of eczema could be repro- 
duced in normal skin by the application of croton oil 
or certain other irritating substances, and that the 
degree of reaction produced depended on the quantity 
and strength of the irritant and the length of application. 
He had noted that some individuals reacted more readily 
than others and that certain parts of the body were more 
sensitive than others. By experiment and clinical observa- 
tion he was able to bring together a number of eruptions 
which had previously been described under a variety 
of names, and unite into one common group, under 
the name ‘‘ eczema,’ the conditions which Willan had 
distributed among eczema, impetigo, and some forms of 
psoriasis and porrigo. 

Hebra’s work raised considerable criticism at the time 
and for some years afterwards, and he has been accused, 
particularly by the French school, of claiming that 
eczema was entirely of external origin ; it was said that 
he looked on the skin, not as a part of the human body, 
but merely as an envelope. This is certainly not true ; 
he states quite clearly that 

“* The influences which produce eczema may be divided into 

the known and the unknown. The former are either :— (1) 
those which are external in the body and produce the disease 
by direct local action ; (2) those which have their seat in the 
organism itself, and frequently, if not constantly, give rise to 
the same disease.” 
Of internal causes he points out that some are the result 
of certain well-known constitutional disorders while 
others appear without our being able to find the smallest 
basis on which to found a theory of their origin. Later 
he says : 


‘“* After enumerating the few conditions of the organism 
which are known to me as being frequently followed by eczema, 
I must now frankly confess that quite a large number of cases 
occur whose causes are completely unknown. For I have no 
liking for the commonplaces which are so often brought 
forward by medical writers in discussing the etiology of 
disease. I seek, on the contrary, to confine my statements, as 
much as possible, to the region of certainty.” 

He also made observations on the histology of eczema 
and demonstrated that the changes seen were mainly in 
the epidermal layers. Hebra’s article on ‘“‘ Eczema’? is 
a masterpiece of clinical observation, experimental and 
histological study, and sound common sense, and forms 
a very definite landmark in the progress of dermatology. 
Very little has since been added to it. 

Although his work on eczema is the most outstanding, 
Hebra contributed much to the clarification of other 
skin conditions. He also devised a classification for skin 
diseases based on the pathology of the lesions—a classi- 
fication which, though not by any means the last word 
on the subject, was largely adopted in the early 20th 
century. 


Further Important Contributions 


In the latter part of his career Hebra was assisted by 
his son-in-law M. Kaposi (1837-1902), who succeeded 
him in Vienna, while many contributions to dermatology 
were made by his contemporaries and pupils, notably 
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I. Neumann (1832-1906), F. J. Pick (1834-1910), and 
H. Auspitz (1835-86). In France, Bazin (1807-78), 
Hardy (1811—93), and Vidal (1825-93), and in England 
Erasmus Wilson (1809-84), Tilbury Fox (1836-79), and 
Jonathan Hutchinson (1828-1913) were all contributing 
largely to the clinical aspects of dermatology and helped 
to clarify and add to the conditions described by Willan. 
Bazin occupied an outstanding position among French 
dermatologists and described many skin conditions. In 
opposition to Hebra’s views on eczema, he laid much 
stress on the constitutional xtiology of this condition. 
Erasmus Wilson, whose contributions (dare I add also 
his financial contributions ?) brought him the presidency 
of our sister college, was the first of his generation to 
suggest an zetiological classification for skin diseases—one 
which at that time was premature but which may in the 
long run prove the best system. He was the first to 
describe lichen planus as we now know it, differing from 
Hebra, who had described another condition under this 
name, thereby starting discussions which went on for 
many years. Tilbury Fox, who died at the early age of 
43, is chiefly noted for first describing impetigo contagiosa 
as a definite entity—a condition which Hebra had 
not differentiated from eczema. Fox also republished 
Bateman’s Delineations bringing it up to date and adding 
a number of new illustrations. Jonathan Hutchinson, 
in addition to his well-known work on syphilis, was a 
great collector of rare diseases. He had made a large 
collection of drawings of skin diseases, many of which he 
published in the Sydenham Society’s Atlas and in his 
own Smaller Atlas. He described a number of new condi- 
tions and added much that was useful to dermatological 
literature. 

During this period great advances had been made in 
general pathology notably by C. Rokitansky (1804-78), 
R. Virchow (1821-1902), and in histology by J. Henle 
(1809+85). The histopathology of the skin has been 
studied by Gustav Simon (1810-57), F. von Barensprung 
(1822-64), J. Rosenbaum (1807-74), and Oscar Simon 
(1845-82). It must be remembered that methods for 
fixing and staining histological preparations had so far 
been very primitive. J. von Gerlach (1820-96) first 
employed carmine staining in 1855 and Karl Weigert 
(1843-1904) introduced aniline dyes in 1875. Never- 
theless many important observations were made on the 
changes occurring in the skin in disease. 

Bacteriology comes into the picture in the latter half 
of the 19th century, following the pioneer work of Louis 
Pasteur (1822-95). Pasteur himself described staphylo- 
cocci and streptococci in 1878-79 and soon afterwards, 
in 1882, Robert Koch (1843-1910) discovered the tubercle 
bacillus, having previously, in 1876, demonstrated the 
anthrax bacillus, while A. Hansen (1841-1912) had 
demonstrated the lepra bacillus in 1871. Koch himself 
was able, in 1884, to demonstrate and culture the tubercle 
bacillus in lupus vulgaris, to pass the infection on to 
animals, and to cultivate the organisms from lesions in 
these animals, thus fulfilling the ‘‘ postulates’’ he had 
laid down. This work settled a controversy that had raged 
for many years. The French school had looked upon 
lupus as a “‘ scrophylous’’ manifestation, but this was 
disputed by Hebra and Virchow. This work enabled a 
number of tuberculous manifestations to be grouped 
together and to be added to as years went on. In this 
connection the work of Caesar Boeck (1845-1917) and 
J. Darier (1856-1938) on the tuberculides is ‘specially 
notable. Lupus erythematosus, at one time believed to 
be a tuberculous disease, has now started on an adventur- 
ous career of its own. In 1889 E. Besnier (1831-1909) 
described a condition which he named lupus pernio, and 
1899 Boeck a condition which he called ‘* benign miliary 
lupoid’’ and which later became known as ‘ Boeck’s 
sarcoid.’’ In 1919 J. Schaumann showed that these two 
diseases were manifestations of the same condition, which 








800 THE LANCET] 


ORIGINAL ARTICLES 


[Nov. 3, 1951 





not only affected the skin but also involved the lymphatic 
system, the lungs, the bones, and other organs, and 
he labelled the disease ‘* benign lymphogranulomatosis.”’ 
Its tuberculous nature is still not conclusively settled. 
Although originally considered dermatological conditions, 
both lupus erythematosis and sarcoidosis have attracted 
particular interest among general physicians. 

In the last decade of the 19th century great advances 
were made in histopathology of the skin by P. G. Unna 
(1850-1929) of Hamburg. Unna, who had studied under 
Auspitz and Waldeyer, had considerable knowledge of 
chemistry and applied this to methods of staining. By 
this means he was able to demonstrate many changes 
to the skin which previous methods had not made possible. 
He described a number of types of cells not before 
known, and he threw new light on degenerations of the 
intercellular substances, and on the connective-tissue 
elements of the skin. His book on Histopathology of the 
Skin, translated into English by Norman Walker, was 
for many years the standard work on the subject. He 
also wrote the earliest work on the chemistry of the skin, 
a subject still very much in an embryonic condition. 
Unna was not only a great histologist but a clinician and 
a therapeutist of the first rank. He had come to the 
conclusion that certain types of eczema were of bacterial 
origin, and he labelled these seborrheic eczema and 
described the bacterial flora which he found present in 
them. He probably included under this title more than 
one condition, and his views on the subject are still a 
matter of some controversy ; but he performed a very 
useful service in calling attention to this type of case. 

It may here be noted that the relation of pyogenic 
infection to skin eruptions has presented great difficulties 
especially in eczematous conditions. A moist lesion on 
the skin is in fact a living culture tube, and it follows that 
any of the organisms grown from such lesions may be 
only saprophytic. It is extremely difficult under such 
conditions to determine the etiological significance of 
pyococci. There are, of course, certain skin lesions 
which are undoubtedly of pyogenic origin. 

About the same period there was a revival of interest 
in the skin mycoses. R. Sabouraud (1864-1937) made 
an exhaustive study of fungi and brought the whole sub- 
ject up to date and added much new material including 
the demonstration of a new type of fungus, the epidermo- 
phyton, which attacked the glabrous skin and not the 
hairs, and was the cause of most cases of groin ringworm. 
Sabouraud also wrote a number of important works on 
diseases of the scalp. Other work on fungus infection 
was carried out by T. Colcott Fox (1848-1916) and by 
H. G. Adamson. Colcott Fox with Blaxall first described 
the microsporon fungus in the cat, while Adamson 
(1895) first described in detail the method by which the 
fungus infects the hairs and skin. In 1908 Arthur 
Whitfield (1868-1947) first demonstrated fungus in the 
condition known as “ athlete’s foot.’ In 1896 T. C. 
Gilchrist discovered the parasite of blastomycosis and in 
1898 R. R. Schenk that of sporotrichosis. 

Among those who added much to our knowledge 
during this period were H. Hallopeau (1842-1919), 
L. Broeq (1856-1928), and J. Darier (1856-1938) in 
France; H. Radcliffe Crocker (1845-1909), T. Coleott 
Fox, Malcolm Morris (1847-1924), J. J. Pringle (1855-— 
1922), H. G. Brooke (1854-1919), and T. McCall 
(1836-1908) in Great Britain; A. Neisser (1855-1916) 
and J. Jadassohn (1863-1936) in Germany; and J. C. 
White (1833-1916), L. A. Duhring (1895-1913), and 
W. A. Pusey (1865-1901) in America. 

About this time began the discovery of the functions 
of the endocrine glands which enabled such conditions as 
myxedema and Addison’s disease to be placed in their 
proper setting and opened up fields of investigation into 
the causation of other skin conditions such as acne 
vulgaris. Later increased knowledge of nutritional factors, 


especially vitamins, has clarified the «etiology of pellagra 
and scurvy, as well as certain other skin conditions. 

Some of the earliest work on filtrable viruses was done 
by dermatologists. In 1896 Jadassohn showed that warts 
could be produced in human beings by experimental 
inoculation, and in 1907 Cuiffo demonstrated that the 
infecting agent would pass through a filter. In 1905 
Juliusberg was able to produce molluscum contagiosum 
lesions by the same method. Other dermatological 
conditions now known to be due to virus infection are 
vaccinia, zoster, herpes, and Kaposi’s_ varicelliform 
dermatitis. In 1932 Bruusgaard published a classical 
paper on the relation of zoster to varicella. 


Modern Period 


During the first half of the present century the increase 
in knowledge in all branches of medicine has been so 
great that it is difficult to describe the development 
of dermatology in any logical sequence, and so many 
investigators have added to our knowledge of the subject 
that it is impossible to mention them all. 

Darier (1935) has described three periods in the 
development of dermatology since the beginning of the 
19th century. The first period, following on Willan’s 
work, he describes as the morphological period ; this is 
succeeded by an etiological period; and the period we 
are now in he labelled the biological period. One of the 
main features of this last period is the gradual recognition 
that many of the commoner skin conditions, which we 
label eczema, erythema, urticaria, and purpura, are not 
specific diseases but reactions of the skin to a great 
variety of nox. 

Development has proceeded, roughly speaking, along 
two lines, descriptive and experimental. Descriptive 
methods, which include not only the observation of 
clinical phenomena but also investigations that can 
conveniently be carried out on the patient, are those 
mainly employed by dermatologists, while the experi- 
mental method requires time which the dermatologist 
ean rarely spare, and skill which he seldom possesses, 
and must therefore be done by laboratory workers, 
whose function is to investigate basic facts regardless of 
their practical application. It is only comparatively 
recently that the latter have interested themselves in 
the physiology and pathology of the skin. As an example of 
the importance of this method of approach may be cited 
the work done on the production of skin pigment : work 
originally started by a dermatologist, Bloch, has been 
developed by the physiologists, particularly by Raper. 

The work of Thomas Lewis on the vascular responses 
of the skin, and that of Dale on histamine, have thrown 
new light on the production of the urticarial and ery- 
thematous reaction of the skin. While Lewis’s work may 
explain the production of the urticarial reaction when 
damage to the epidermal cells occurs, the mechanism 
of drug eruptions and toxic urticaria anil erythema is 
not so clear. There seems to be little doubt that the 
urticarial reaction is produced by the relea:-e of histamine 


in the tissues ; but exactly where this release takes place~ 


has not yet been demonstrated. Dale has said recently 
(1949) : A 

‘“We have no evidence which entitles us to regard as 
impossible reactions in which the endothelial ‘or plain muscle 
cells of the blood vessels may themselves be seasitised, so that 
the antigen might liberate histamine and other toxic proto- 
plasmic constituents in the actual cells which respond to their 
stimulus.” 


Doubtless further investigation will be directed towards 
this question. 

The hazards to which the skin is exposed have been 
largely increased of late years by the introduction of 
new chemical processes in industry and of new drugs in 
medicine, and by the increased use of cosmetics. It is 
true that in industry greater protective measures have 
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to some extent neutralised the increased risks to which 
workers are exposed, but in spite of this the incidence of 
industrial dermatitis tends to rise, and before we can 
cope adequately with the more severe damage done to 
the skin by external irritants we require further know- 
ledge of the processes underlying the eczematous reaction. 

Though the presence of a constitutional factor in 
eczema has been strongly maintained in the past, no-one 
has really brought forward conclusive evidence of the 
existence of constitutional eczema ; nor has anyone been 
able to correlate with any precision digestive disorders 
with any specific skin reaction. Exhaustive examinations 
have been made into the condition of the blood and other 
tissues, and, although much valuable information has 
been obtained, the net results have not been very striking. 
Indeed Bloch (1929) said : 

“There is not the least evidence of the existence of a 

metabolic disturbance which is common to all or to many 
types of eczema pathogenic for this condition of the skin. 
Viewed from the standpoint of physiological chemistry, 
eczema is not a metabolic disease.” 
He considers, however, that further research is necessary 
‘* to prove that products of physiological and pathological 
metabolism are present among the antigens which can 
produce idiosyncratic reactions, and thus establish the 
relationship between different types of idiosyncrasies.”’ 
The theory of the causation of certain skin conditions 
by absorption of bacterial toxins still rests on therapeutic 
experiences, not in themselves very reliable, and not on 
any experimental proof. 

The interesting problems of sensitivity and idiosyn- 
crasy have led to much work in the immunological field, 
the foundations of which were laid by Ehrlich and 
von Pirquet. The human skin has proved a very con- 
venient organ for experimental work in immunology, 
and a mass of important data have been collected. 
Studies in the reactivity of the skin were originated by 
Joseph Jadassohn and developed by his pupil Bruno 
Bloch and his son Werner Jadassohn. Their work 
stimulated dermatologists all over the world and the 
new information obtained has not only added much to 
our knowledge of processes underlying these cutaneous 
reactions but has also had considerable practical impor- 
tanee by showing that many apparently innocent sub- 
stances can. produce skin disturbances. The work is so 
extensive and complicated that it is possible only to make 
this brief reference to it here. It is, however, now inter- 
esting the biochemists, whose assistance is necessary to 
elucidate many difficult questions. 

I have said little about descriptive dermatology which 
has continued to develop throughout the whole period 
we have been considering. New clinical conditions of the 
skin have continually been reported and much sorting-out 
has been done, and in this work the dermatologist has 
had much assistance from the general physician. I would 
like in this connection to mention three fellows of this 
College who have contributed much to our work in 
recent years. Archibald Garrod by his work on the 
Inborn Errors of Metabolism, E. A. Cockayne for his 
remarkable book on Inherited Abnormalities of the Skin, 
and our veteran fellow, F. Parkes Weber, for his numerous 
valuable contributions to dermatology. 

Recently the psychiatrist has interested himself in 
skin disorders, and although, in my view, the problems 
here will have to be dealt with a little differently from 
the present way, much help may be hoped for in the 
future. 

Changes in Treatment 


‘I cannot close these remarks without some reference 
to treatment. The drastic treatment of the Harveian 
period died rather slowly. Early in the 19th century 
phlebotomy was replaced first by local blood-letting, 
and by cupping and leeches, and later this fell into 
disrepute. No specific internal remedies for any skin 


diseases were discovered during the 19th century, though 
arsenic became a very popular remedy for most derma- 
toses. Today, apart from its use in syphilis, the only two 
diseases in which this drug appears to have any specific 
action are lichen planus and dermatitis herpetiformis. 
At the beginning of this century tuberculin was tried in 
the treatment of tuberculosis of the skin, but its erratic 
action and the dangers associated with its use brought it 
into disrepute. The introduction of bacterial vaccines 
by Wright raised hopes of a ready method of dealing 
with certain microbic infections of the skin, but the results 
were disappointing, local treatment having proved more 
effective. 

It is perhaps too early to evaluate the antibiotics. 
Parenteral administration of penicillin, for instance, has 
not proved very effective in treating skin infections, 
apart from septiczemic states. In local treatment results 
are often dramatic, but unfortunately many patients 
show local sensitiveness to this drug; so it has to be 
handled with caution. The newer antibiotic drugs are 
still under investigation. A number of antiparasitic 
remedies to degl with fungus infections have proved 
most effective, not the least being the so-called 
Whitfield’s ointment. 

Physical therapy has proved most helpful in derma- 
tology. The Finsen treatment of lupus vulgaris was quite 
the most satisfactory method of treating the condition 
until recently, though time-consuming and expensive. 
The recent method of treatment, discovered independently 
by Charpy in France and by Dowling and Prosser Thomas 
in this country, of giving large doses of calciferol has 
given rise to hopes that this may replace the older 
methods. 

It is sometimes -forgotten that dermatologists were 
among the pioneers in radiotherapy. The use of X rays 
for epilating the scalp for ringworm was introduced by 
L. Freund, of Vienna, in 1897 and it was Sabouraud 
and Noiré who introduced epilation of the whole scalp. 
Their method was subsequently improved by Adamson 
and Kienbock, whose technique is still the standard 
treatment today. 

Among the early pioneers of the treatment of skin 
cancer by X rays and radium were Pusey in America and 
Sequeira in this country. X rays have in addition proved 
one of the most useful forms of treatment for a great 
variety of inflammatory aitd other non-malignant condi- 
tions of the skin, and half a century of experience has 
taught the dermatologist how to avoid the risks attached 
to this form of treatment. Although it may be desirable 
to hand over to the radiotherapist cases of skin cancer 
requiring this form of treatment, the suggestion made in 
some quarters that dermatologists should not be allowed 
to use X rays is like asking a surgeon to dispense with his 
knife. 

The demonstration that the release of histamine into 
the tissues produces urticarial lesions has led to the 
introduction of anti-histamine drugs, and their value has 
been proved in many-cases of urticaria. There remain, 
however, a number of conditions for which so far no 
specific remedies have been found and in these we still 
have to rely on local treatment. What is desirable, but 
not easily obtained, are better opportunities for skilled 
treatment as opposed to home treatment. Beds for 
dermatological cases are few in number, but some 
improvement is gradually being made by the institution 
of daily dressing clinics. 


Conclusion 


In conclusion I think I may say that one of the most 
important lessons we have learned is that the skin either 
may respond to conditions affecting the organism as a 
whole or may act as an entirely independent organ, 
producing in itself its own toxins which may affect any 
part of the skin and leave the rest of the body unaffected. 
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Although modern science has enabled us to clear up the 
mechanism and even the causation of many abnormal 
conditions of the skin, there are a large number of 
problems—and these are associated with some of the 
commonest skin conditions—which still require solution. 
They can be solved only by the application of fundamental 
research into the behaviour of the skin tissues, and we can 
hope to solve them only if we have the help of our non- 
clinical colleagues. ‘To do this nothing could be more 
appropriate than to follow the exhortation of our great 
benefactor, Harvey, which it is now my duty to convey 
to you, ‘‘ to search out and study the secrets of Nature 
by way of experiment and to continue in mutual love 


and affection among yourselves.”’ 
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THE syndrome of ankylosing spondylitis can present 
in many ways. Classically it occurs in young males who 
complain of backache and stiffness, but it is now known 
that its early manifestations can be so mild that in some 
patients medical aid is not sought until ankylosis is well 
advanced. Other patients may never complain of trouble 
in the back, and the condition is discovered only inciden- 
tally or when the complete rigidity of the back leads to 
some disaster such as not being able to turn and see the 
oncoming traffic and being knocked down as a result. 

That ankylosing spondylitis is often associated with 
iritis is generally recognised. Most workers who have 
published series of cases of this condition mention the 
incidence of iritis among their patients. Thus Campbell 
(1947) found iritis in 6 of his 25 patients, while Simpson 
and Stevenson (1949) found it in 12 of their 200. On the 
other hand Fletcher (1944) found no éases of iritis in 68 
patients, and while he suggests four ways by which 
ankylosing spondylitis may present he does not suggest 


“In a series of patients attending the Department of 
Physical Medicine at the London Hospital 13 out of 148 
sufferers from ankylosing spondylitis have had iritis. 
But it is not generally realised that iritis can be the 
presenting sign of this syndrome and we have recently 
met no fewer than 11 patients who have been found to be 
suffering from ankylosing spondylitis when they first 
sought medical attention for iritis. Teschendorff (1933), 
pointing out that patients suffering from ankylosing 
spondylitis were being treated for iritis without any 
knowledge of coexisting spinal disease, suggested that 
all patients suffering from iritis should have an X-ray 
examination of their spines. Similarly Hernaman- 
Johnson and Law (1949), writing on spondylitis, mention 
that iritis may be the presenting symptom of the condi- 
tion, while Sorsby (1951), writing on ophthalmology, 
says that iritis may be a pointing sign of ankylosing 
spondylitis. Schley (1937), analysing the causes of iritis, 
concluded that when this was due to tuberculosis or 
syphilis there were no changes in the spine, but in 10 
of 73 cases of ‘‘ superficial iritis ’’ he found a concomitant 


The following 11 cases, observed by us this year, 
illustrate how iritis may be the presenting symptom in 
patients suffering from ankylosing spondylitis. 


CASE-RECORDS 


Case 1.—Man, aged 27. At the age of 15 he had suffered 
an acute iritis which was treated at an eye hospital. After 
this he “ suffered from lumbago on and off.’’ Three weeks 
before being seen he had “‘ developed fibrositis of the thighs.” 
On examination he was an advanced ankylosing spondylitic 
with considerable fixed curvature of the spine. There were 
now no abnormalities in the eyes. He had never sought 
medical advice about his back although he knew he was stiff, 

Case 2.—Man, aged 29. Admitted to hospital with iritis. 
He said he had had “ occasional mild rheumatism for years,” 
but he had never complained of his back. On examination he 
was a typical ankylosing spondylitic with an almost complete 
ankylosis of the spine. 

Case 3.—Woman, aged 57. Admitted to hospital with 
iritis, On questioning she agreed that she had had backache 
seven years ago. On examination she was found to have 
lumbar rigidity and radiography showed her sacro-iliac joints 
to be fused; there was also involvement of the lumbar 
articulations. 

Case 4.—Woman, aged 54. Admitted to hospital with iritis ; 
this cleared up with treatment in about two months. She 
then developed various arthralgias, pain in the chest, and 
pain in the back. Radiography revealed bilateral changes of 
the sacro-iliac joints typical of ankylosing spondylitis. 

Case 5.—Woman, aged 36. Referred to hospital with iritis, 
The ophthalmic surgeon elicited a history of twelve years’ low 
back pain. Although there was no spinal limitation on 
examination, radiography showed typical bilateral changes of 
ankylosing spondylitis in both sacroiliac joints. 

Case 6.—Man, aged 29. At the age of 23 he developed iritis 
for which he was treated. He had previously had backache 
for three or four years but not sufficiently seriously for him 
to consult a doctor. A year ago he developed pain in the 
neck and became stooped and sought advice. On examination 
he was found to be a typical ankylosing spondylitic and 
radiography revealed advanced changes of ankylosing 
spondylitis. 

Case 7.—Man, aged 40. Sought advice for iritis eighteen 
months previously. This had been treated but he relapsed. 
On examination his spinal movements were good but an 
X-ray examination revealed advanced changes of ankylosing 
spondylitis in both sacro-iliac joints with almost complete 
fusion. On further questioning he said he had had some 
backache for sixteen years but ‘“‘ had never taken any notice 
of it.” 

Case 8.—Man, aged 52. In 1951 was seen and treated for his 
fourth attack of iritis. On questioning said he had “ always 
had backache ”’ but had not thought it severe enough to seek 
medical advice. On examination he had a very rigid spine 
and the X-ray changes were those of advanced ankylosing 
spondylitis, 

Case 9.—Man, aged 45. Sought advice for iritis of two weeks’ 
duration. He admitted that he had occasionally had a back- 
ache but examination did not reveal any spinal stiffness. 
Radiography revealed typical changes of ankylosing 
spondylitis in both sacro-iliac joints, 

Case 10.—Man, aged 37. Had had no fewer than twelve 
attacks of recurrent iritis in the last nine years. After the 
first attack of iritis he developed “‘ fibrositis ’’ in the back for 
which he had some physiotherapy. Finally his own general 
practitioner referred him for treatment for the iritis suggesting 
that this might be connected with ankylosing spondylitis 
because of the backache. On examination he had lumbar 
rigidity and the X-ray examination showed the ehanges of 
ankylosing spondylitis in the lumbar spine and the sacroiliac 
joints. 

Case 11.—Man, aged 53. Had his first attack of iritis thirteen 
years ago. Eleven years ago his friends noticed that his 
posture was altering, but he did not seek medical advice. He 
subsequently developed two further attacks of iritis. Recently 
he has found that his posture interferes with his work as a 
schoolmaster, for he has difficulty in writing on the black- 
board. On examination he is a typical severely afflicted 
spondylitic with almost complete fixation of the spine. 





DISCUSSION 
The iritis which is found in association with ankylosing 
spondylitis is regarded by ophthalmologists as a non- 
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specific manifestation of an allergic response. Thus 
Duke-Elder (1940) calls it an allergic inflammation often 
caused by streptococcal or gonococcal infection. As the 
cause of ankylosing spondylitis is not known, and as 
there is no evidence that it is due either to streptococcal 
or gonococcal infection, the actual cause of the iritis 
found in this condition remains conjectural. On the 
other hand it seems that many patients who seek advice 
for iritis may be treated for this condition, while the 
ankylosing spondylitis which may be associated with 
it is not diagnosed or treated. In view of the powerful 
therapeutic effects of radiotherapy, cortisone, and 
adrenocorticotropic hormone in ankylosing spondylitis 
the possibility of a coexisting ankylosing spondylitis 
should be explored in all patients suffering from non- 
specific iritis, so that such spondylitis can be treated as 
early as possible. 

We wish to express our thanks to Mr. A. Lister and Mr. 
J. E. M. Ayoub, ophthalmic surgeons of the London Hospital, 
for seeing certain of the patients in consultation with us, and 


to Dr. H. T. Fawns for help with the translation of certain . 


foreign papers. 
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WHEN hypotension develops during an operation, 
pressor drugs are often given to restore the systemic 
blood-pressure. Two assumptions are sometimes made : 
(1) that low blood-pressure is necessarily associated 
with a reduced blood-flow to vital organs ; and (2) that 
raising the blood-pressure by pressor agents will auto- 
matically restore the flow towards normal. Both these 


TABLE I—RENAL BLOOD-FLOW, GLOMERULAR FILTRATION-RATE, AND BLOOD-PRESSURE BEFORE AND 


assumptions are unwarranted. We hove shown, for 
instance, that when, during anesthesia, the blood- 
pressure is deliberately lowered with pentamethonium 
bromide (C5), the renal blood-flow remains constant 
(Miles et al. 1951), and others have reported that in normal 
unanesthetised man raising the blood-pressure with adren- 
aline (Smith 1943) or noradrenaline (Barnett et al. 1950) 
is associated with a pronounced renal vasoconstriction 
and fall in renal blood-flow. 

The following investigation was therefore made of 
the effects of adrenaline, noradrenaline, and ‘ Methe- 
drine’ (deoxyephedrine) on the renal circulation during 
anesthesia. These effects were studied when the blood- 
pressure was normal or when it had been reduced 
with C5. 

METHODS 

The renal circulation was examined by inulin and 
p-aminohippurate (P.A.H.) clearances. Inulin clearance 
was assumed to equal the glomerular filtration-rate, and 


p.A.H. the renal plasma-flow. Renal blood-flow was 
calculated from the renal plasma-flow and venous 
hematocrit. 


Inulin and P.A.H. were given and estimated by tech- 
niques described previously (de Wardener and McSwiney 
1951). Clearance periods were ten to twenty minutes in 
length. The urine was collected by catheter, and the 
bladder was washed out with 100-150 ml. of saline solution 
at the end of each period. A urine-flow of at least 2 ml. 
per minute was ensured by continuous intravenous 
infusion of 12-55% mannitol at a rate of 3-5 ml. per 
minute. A renal tract delay time of two minutes was 
allowed for in clearance calculations (McSwiney and 
de Wardener 1950). 

The blood-pressure was estimated, when possible, by 
auscultation. In 2 cases, when no sounds could be heard 
during hypotension, the systolic pressure was determined 
by palpation ; in these cases the diastolic pressure was 
assumed to be 15 mm. Hg lower. The mean _ blood- 
pressure was calculated as the diastolic pressure plus 
one-third of the pulse pressure. 

The depth of anesthesia was gauged clinically, the 
levels chosen being very light or very deep. These 
corresponded, in the case of ether, to the first and fourth 
planes of the third stage (Guedel 1937). In the case of 
cyclopropane the levels were comparable, though this 
classification is not strictty applicable. In ether anes- 
thesia and cyclopropane anesthesia the patients during 
light anesthesia showed evidence of muscular reflex 
activity, and during deep anesthesia they had respiratory 
paralysis. Respiration was controlled during deep 
anesthesia. Ether and cyclopropane were administered 
in closed circuit with 100% oxygen. 

In 3 cases blood-ether levels were determined chemically 
and found to be in good agreement with the clinical 
assessment (Andrews et al. 1940). 
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TABLE II—RENAL BLOOD-FLOW, GLOMERULAR FILTRATION-RATE, AND BLOOD-PRESSURE BEFORE AND AFTER 
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PROCEDURE 


Observations were made on 14 persons during varicose- 
vein ligation or herniorrhaphy. In preliminary experi- 
ments we found that these procedures did not themselves 
effect the renal circulation. 

Adrenaline and noradrenaline were given by con- 
tinuous intravenous drip; adrenaline at the rate of 16-38 
ug. per minute and noradrenaline at the rate of 3-5- 
37 wg. per minute. Methedrine was given intravenously 
in divided doses up to a total of 25-120 mg. Clearances 
were determined for two periods before the administra- 
tion of the pressor agent and for two periods subse- 
quently, when a steady effect had been produced. In 
4 patients the effect of two drugs were studied. In 3 
of these cases either adrenaline or methedrine followed 
noradrenaline, after an interval of fifteen to twenty 
minutes and two further base-line periods. In the 
4th (case 3) adrenaline was given first and methedrine 
one hundred minutes later. Patients were anesthetised 
with ether or with cyclopropane and kept at a constant 
anesthetic level. In 10 persons the effect of the pressor 
agent was studied after the systemic pressure had been 
lowered by C5. The conditions of observation for each 
patient are given in tables 1-111. 


RESULTS 


The results are shown in tables 1-11. Each clearance 


figure refers to the mean clearance of two consecutive 
périods. 

The accompanying figure shows the result of a typical 
experiment with noradrenaline as the pressor agent in 
a patient whose blood-pressure had been lowered by C5. 

Since the effects of noradrenaline and methedrine were 
not conspicuously altered by the type or depth of anes- 
thesia or the previous administration of C5, all the 
cases treated with each of these drugs have been grouped 
together for analysis. The adrenaline group, however, 
was homogeneous, because all 3 persons were under light 
ether anesthesia and were not given C5. 

Adrenaline (3 cases) 

There was an average rise of 11% in mean blood- 
pressure, associated with an average fall of 15% in renal 
blood-flow (range from —9 to —21%). The average 
glomerular filtration-rate increased by 1%, and there was 
therefore an increase in filtration fraction. 


Noradrenaline (9 cases) 

There was an average rise of 64% in mean blood- 
pressure, associated with an average fall of 18% in renal 
blood-flow (range from —2 to —34%). The average 
glomerular filtration-rate increased by 2%, with a 
resultant increase in filtration fraction. The results 
show a wide scatter, but the renal blood-flow was never 
increased. 


TABLE III—RENAL BLOOD-FLOW, GLOMERULAR FILTRATION-RATE, AND BLOOD-PRESSURE BEFORE AND AFTER 
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Methedrine (6 cases) 

There was an average rise of 64% in mean blood- 
pressure and an average increase of 20% in renal 
blood-flow (range from —9 to +42%). The average 
glomerular filtration-rate increased by 41%, with an 
increase in filtration fraction. Again the figures show a 
wide scatter; there was an increase in blood-flow in 5 
cases and a decrease in 1, 


DISCUSSION 


These results show that the effects of adrenaline and 
noradrenaline are similar in anesthetised persons to 
those in unanesthetised subjects, the rise in blood- 
pressure being accompanied by a consistent fall in renal 
blood-flow. Methedrine produced a rise in blood-pressure 
and an over-all increase in renal blood-flow ; though there 
was a slight decrease in flow in 1 person. 

In this investigation pressor substances were given to 
study their action during anesthesia, both when the 
base-line blood-pressure was normal and when it had 
been reduced by C5. Usually these substances would 
be given when hypotension was due to ‘‘shock’’ as 
a result of hemorrhage, reflex peripheral vasodilation, 
or a fall in cardiac output. There is no information about 
their effects on the renal circulation in these circum- 
stances, but there is no reason to suppose that the 
reactions to adrenaline and to noradrenaline would be 
more favourable. Although methedrine caused 4n 
increase of renal blood-flow in the present experiments, 
confirmation of this effect in a shocked person would be 
desirable. 

SUMMARY 


Inulin and p.a.H. clearances have been estimated on 
eighteen occasions in 14 persons before and after the 
administration of adrenaline, noradrenaline, or methe- 
drine. The patients were anesthetised with ether or 
cyclopropane and on ten occasions had been made 
hypotensive by the administration of pentamethonium 
bromide (C5). : 
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Effect of noradrenaline on renal blood-flow, glomerular filtration. 
rate, and blood-pressure in case 6 under light cyclopropane anzs- 
thesia after blood-pressure had been lowered by C5. 





The renal blood-flow was reduced in all cases by 
adrenaline and noradrenaline but increased in 5. out of 
6 cases by methedrine. 


We wish to thank Prof. G, Perkins and the surgical unit for 
their codperation, Dr. A. C. Dornhorst for helpful criticism, 
Dr. R. 8. Stacey for the estimations of blood-ether levels, and 
Mr, M. G, Ventom for technical assistance. 
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A TUBERCULIN-NEUTRALISING FACTOR 
IN A PATIENT WITH MILIARY 
PULMONARY LESIONS 


A. W. LEEs 
M.D. Glasg., F.R.F.P.S., M.R.C.P.E., D.P.H. 


From the Western District Hospital, Glasgow, 


Wells and Wylie (1949) found that the serum of patients 
with sarcoidosis could modify and even neutralise the 
ability of Old Tuberculin to evoke a typical reaction in 
the skin of persons known to be hypersensitive. A case 
is here reported of a patient, apparently suffering from 
chronic miliary tuberculosis, whose serum possessed a 
similar property. 

CASE-REPORT 


A man, aged 35, was seen as an outpatient at Western 
District Hospital, Glasgow, on Feb. 16, 1950, by Dr. James 
McIntosh. Fourteen days previously he had had severe pain 
in the left chest, and thereafter he was breathless on exertion. 
Similar attacks had occurred in October and December, 1949, 
but previously he had enjoyed good health. Physical exami- 
nation suggested a left spontaneous pneumothorax, and a 
chest film revealed not only 30% collapse of the left lung but 
also mottling throughout both lung fields consistent with 
miliary tuberculosis. 

When admitted to Western District Hospital on Feb. 27, 
1950, the patient complained only of breathlessness on 
moderate exertion. He had an occasional morning cough, 
with some sputum at times. Temperature, 98:4°F; pulse- 
rate, 76; respirations, 20. Apart from signs of a left pneumo- 
thorax, physical examination was essentially negative. Direct 
examination of seven satisfactory specimens of sputum did 
not reveal acid-fast bacilli, and direct examination, culture, 
and guineapig inoculation of stomach washings were negative 
for Mycobacterium tuberculosis. Blood examination on March 6 
showed 4800 white cells (polymorphs 57%, lymphocytes 43%, 
no eosinophilia) and no cold agglutinins. Sternal-marrow 
examination showed a normoblastic marrow and no abnormal 
cells. On March 15 plasma-protein was 6 g. per 100 ml. ; 
on March 27 it was 7-5 g. (albumin 4 g., globulin 3:5 g.). 
X-ray films of the hands, feet, and skull showed no abnor- 
mality, and tomography no evidence of cystic disease of lung. 
Left thoracoscopy (Mr. R. 8. Barclay) disclosed thick, mid-zone 
adhesions, normal pleural surfaces, and an emphysematous 
bulla about the size of a cherry, presumably the source of the 
pneumothorax, projecting from the left lower lobe. On 
ophthalmoscopic examination nothing suggestive of tubercu- 
losis or sarcoidosis was seen. There were no glands available 
for histological examination. Liver biopsy revealed a peculiar 
aggregation of round cells, but no changes diagnostic of 
sarcoidosis or tuberculosis. The Mantoux test was negative 
with dilution 1/10,000 on March 18, 1/1000 on the 23rd, and 
1/100 on the 30th. 

The patient had worked as a railway checker since 1946 ; 
he was occasionally exposed to a variety of dusts, but so 
infrequently that it appeared improbable that this could 
account for the X-ray picture, and it did not explain the 
surprising negative Mantoux test. Sarcoidosis was thought 
to be the likeliest diagnosis, and as this condition is believed 
by many sometimes to have a tuberculous basis, contacts of 
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the patient were investigated. His father was in a sanatorium 
with active bilateral pulmonary tuberculosis, one sister had 
had a tuberculous hip in 1932 and had calcified disease in 
the lung fields, another had minimal unilateral exudative 
pulmonary tuberculosis, and a third had similar lesions which 
showed rapid extension on a subsequent film. Chest radio- 
graphy revealed active primary tuberculosis in his daughter 
and two nieces, but nothing abnormal in his mother, wife, 
and five brothers. 


Immunological Investigations 


Serum obtained from the patient on April 17, 1950, was 
filtered to ensure bacteriological sterility, and subjected to 
ultra-violet radiation (Dr. 8. Carter, Central Health Labora- 
tory) in the hope of inactivating any virus of infective hepatitis 
or homologous serum jaundice which might be present. Old 
Tuberculin (0.T.) 1/1000 as supplied for the Mantoux test, was 
diluted with the serum to bring the strength to 1/10,000 and 
the mixture allowed to stand for forty-eight hours. 0-1 ml. 
of this mixture was injected intradermally into the right 
forearms of 18 patients with active pulmonary tuberculosis, 
and 0-1 ml. of 1/10,000 0.7. was injected intradermally into 
their left forearms. Seventy-two hours later the areas of 
reaction (i.e., the cedematous areas) produced were mapped 
out on squared paper. In one instance the reaction produced 
by the tuberculin-serum mixture was larger than that produced 
by the tuberculin alone, but in every other case the reaction 
was much smaller, and in 2 patients there was no reaction 
atall. The total area of reaction produced by the o.T. 1/10,000 
alone in the 18 patients was 33-21 sq. cm., while the corres- 
ponding area produced by the tuberculin-serum mixture 
was 7:57 sq. cm.—i.e., roughly a quarter as much. 

The same procedure was carried out in 6 subjects without 
active pulmonary tuberculosis; in 3, the reaction produced 
by the tuberculin-serum mixture was roughly a quarter the 
extent of that produced by o.T. 1/10,000 alone, and in 3 there 
was no reaction to the mixture. 

o.T. 1/100 strength was diluted with the serum to bring 
the strength to 1/1000, and the reactions in 13 subjects without 
active pulmonary tuberculosis to 0-1 ml. of the mixture were 
compared with those to 0:1 ml. of o.T. 1/1000 alone. The 
neutralising effect of the serum was not so apparent. The 
tuberculin-serum mixture evoked a greater reaction than 
the tuberculin alone in 1 subject; approximately the same 
reaction in 4 subjects; a little over half the reaction in 7 
subjects ; and no reaction in 1, though here the reaction to 
the tuberculin alone was not marked. The area of reaction 
evoked in the 13 cases by the tuberculin alone was 28-23 
sq. cm. and the area evoked by the tuberculin-serum mixture 
was 16°82 sq. cm.—i.e., roughly three-fifths as much. 


Patient’s Progress 


During the patient’s stay in hospital he was dpyrexial, 
and the erythrocyte-sedimentation rate was within normal 
limits. The left lung had re-expanded by April 12 but otherwise 


the X-ray appearances were unchanged. He was discharged , 


on May 13 and seen.thereafter at intervals of approximately 
two months. He resumed his occupation and apart from slight 
dyspnoea on fairly severe exertion, felt well. A Mantoux 
test 1/1000 was negative in July, 1950. In August, 1950, 
through the kindness of Professor Danbolt, Rikshospitalet, 
Oslo, a supply of Kveim antigen was obtained. This antigen, 
prepared from sarcoid gland material, is injected intraderm- 
ally, and a positive reaction is indicated by the appearance, 
usually within two weeks, of a hard nodule which persists 
for months. No reaction was produced in the patient. 

A Mantoux test 1/1000 in November, 1950, was negative, 
and radiography in January, 1951, showed the same miliary 
opacities as before. At a routine examination on March 22, 
1951, the patient stated he had lately become dyspneic after 
only moderate exertion, and was easily tired. Physical exami- 
nation revealed a few crepitations over the right lower lobe and 
a Mantoux test 1/1000 was strongly positive. An X-ray film 
showed a cavity in the right lower lobe with surrounding 
infiltration, and direct examination and culture of the sputum 
produced abundant evidence of Myco. tuberculosis. 


Further Investigations and Progress 

Serum obtained from the patient on April 10, 1951, was 
filtered and irradiated in the same way as before. The serum 
was again added to 0.7., strength 1/1000, to bring the dilution 
to 1/10,000, and the reactions of 18 patients with active 
pulmonary tuberculosis to the intradermal injection of 0-1 ml. 
of this mixture was compared with their reactions to 0-1 ml. 
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of 1/10,000 tuberculin alone. The reaction to the tuberculin- 
serum mixture was slightly greater than that to the tuberculin 
1/10,000 alone in 8 patients, twice as great in 1, slightly smaller 
in 1, and the same in 8. 

The reactions to 0.7. 1/1000 diluted to 1/10,000 with serum 
were also compared with those to o.T. 1/10,000 alone in 14 
subjects without active pulmonary tuberculosis. There was no 
reaction to either in 2 cases, a slight reaction to the tuberculin- 
serum mixture only in 1, a very slightly greater reaction to 
the tuberculin-serum mixture in 4, and the same reaction in 7. 
It was not thought worth while to test 0.7. 1/100 diluted to 
1/1000 with serum. 

The patient was admitted to Ruchill Sanatorium on 
April 12, 1951, and streptomycin and p-aminosalicylic acid 
therapy was instituted on April 25. A chest film on June 18 
showed that the miliary opacities, many of which on admission 
had become somewhat larger and “softer” .than when 
originally seen, had reverted to their former appearance, and 
the cavity had apparently almost closed. 


COMMENT 


For a considerable period, the presence of miliary 
opacities in the lung fields, coupled with a Mantoux test 
negative with 1/100 dilution, suggested a diagnosis of 
sarcoidosis in this case despite the absence of corrobora- 
tive evidence. Some authorities indeed—e.g., Pinner 
(1938)—believe that sarcoidosis is a form of tuberculosis, 
and Rubin and Pinner (1944) have reported a case of 
histologically proved sarcoidosis which eventually con- 
verted to generalised tuberculosis. On the other hand, 
Bjgrnstad (1948) pointed out that as tuberculosis is a 
common disease it is not surprising that it occasionally 
supervenes in cases of sarcoidosis, and he reported an 
instance in which typical manifestations of sarcoidosis 
in skin and bone existed for five years side by side with 
progressive pulmonary tuberculosis as if the conditions 
were separate entities. Léfgren and Lundbiack (1950) 
have produced evidence indicating a virus etiology for 
sarcoidosis, while Scadding (1950) thinks that the 
condition may represent a tissue response to a variety 
of agents including the tubercle bacillus. 

Danbolt (1951) found that the Kveim reaction was 
positive in 90% of cases of proved sarcoidosis, and recom- 
mended further work to discover whether the test would 
be of diagnostic value in cases in which pulmonary altera- 
tions suggested the possible presence of this condition. 
The present case gives point to the latter observation, for 
the negative Kveim reaction was the first definite indica- 
tion that sarcoidosis was not in question. If this test 
proves capable of distinguishing cases with a tuberculous 
basis, apart from its diagnostic value, it would clearly 
have important «tiological implications. 

Wells and Wylie (1949) emphasised that the neutra- 
lising factor to 0.T. which they discovered in the serum of 
patients suffering from sarcoidosis could not be used as 
a diagnostic aid, for it was present in the serum of 
patients suffering from other diseases and even to some 
extent in the serum of some normal persons. If the serum 
of these normal persons varies in its neutralising power 
from time to time, the findings in the case described 
here may be fortuitous ; yet it is suggestive that when 
the Mantoux test was negative the serum possessed this 
property, whereas when the Mantoux test became positive 
the property was lost. Wells and Wylie (1949) found that 
serum from cases of sarcoidosis which, when injected 
with 0.7. into sensitive persons without active pulmonary 
tuberculosis had a marked neutralising effect, was much 
less effective when injected with 0.T. into people with 
active pulmonary tuberculosis; but the serum in the 
present case, when it possessed the neutralising property, 
was effective in the latter group. Wells and Wylie 


discovered that the tuberculin-neutralising power in the 
serum of sarcoid cases resided in the gamma-globulin, 
and pointed out that in many cases of sarcoidosis, there 
is a proportional increase in globulin. In the present case 
the serum-globulin was within normal limits. 
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SUMMARY 


A case is reported of a male who presented with a 
spontaneous pneumothorax, miliary opacities in the lung 
fields, a Mantoux test negative with 1/100 dilution Old 
Tuberculin, a tuberculin-neutralising factor in the serum, 
and a negative Kveim reaction. A year later active 
pulmonary tuberculosis developed, the Mantoux test 
became positive, and the serum no longer possessed a 
tuberculin-neutralising factor. 


My thanks are due to Dr. James McIntosh, consultant 
physician, Western District Hospital, for permission to 
investigate this case and for his interest in the work, and to 
Prof. N. Danbolt, of Oslo, for supplies of Kveim antigen and 
information thereon. ‘ 
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C-REACTIVE PROTEIN IN THE CHRONIC 
RHEUMATIC DISEASES 


Auan G. §8. Hi 
M.C., M.R.C.P.E. 


From the Department of Medicine, University of Edinburgh, 
and the Rheumatic Unit, Northern General Hospital 


THE appearance in the serum of an abnormal protein— 
the ‘‘acute phase’’ or ‘C-reactive’? protein—is a 
phenomenon common to a variety of diseases, Its close 
time-relationship with the acute phase of an illness has 
been recognised for some years. This relationship has 
recently been clearly demonstrated in rheumatic fever, 
in which disease tests for C-reactive protein have been 
said to provide ‘‘ probably the most sensitive test for the 
presence of rheumatic activity which we now possess ”’ 
(Anderson and McCarty 1950). It seemed desirable, 
therefore, to ascertain the incidence of C-reactive protein 
in a number of chronic rheumatic conditions, to explore 
its value as an index of disease activity, and to determine 
whether its concentration could be altered by the 
administration of adrenocorticotropic hormone (A.C.T.H.) 
or cortisone. 

Knowledge of C-reactive protein dates from the 
observation that precipitation occurred when serum from 
cases of pneumococcal pneumonia, rheumatic fever, or 
streptococcal infection, in the acute stage, was mixed 
with the ‘“‘ C,” or somatic, polysaccharide of the pneumo- 
coccus (Tillett and Francis 1930). Later the reaction 
was demonstrated in many other conditions. The 
incidence in rheumatoid arthritis has been most exten- 
sively studied by Hedlund (1947), who used a swelling 
reaction induced in certain types of encapsulated 
pneumococcus by acute-phase serum (LOfstrém 1943, 
1944). He also obtained reactions in non-infective 
conditions such as myocardial infarction, but not in the 
majority of cases of virus infections. C-reactive protein 
has been separated from serum (MacLeod and Avery 
1941) and, in crystalline form, from inflammatory 
exudates (McCarty 1947). Antiserum prepared by 
immunising animals with such material does not react 
with normal human serum and provides an excellent test 
reagent for C-reactive protein. 

The reaction of C-polysaccharide - with .. acute-phase 
serum differs in several ways from’ classical. immune 
precipitation. Thus it does not occur in the absence of 
calcium ion, and, on salt fractionation of the serum, the 
reactive protein is found in the albumin portion (Aber- 
nethy and Avery 1941), though .electrophoretic studies 
suggest that it is an alpha-globulin (Perlman et al. 
1943). C-polysaccharide antibody, which also occurs in 
human serum (Heidelberger and Anderson 1944), reacts 
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with its antigen in the absence of peer ium; it is eid 
in the globulin fraction on salt fractionation and has 
the electrophoretic mobility of gamma-globulin. 


Methods 


In the present investigation pneumococcal C-poly- 
saccharide was used as the test reagent for C-reactive 
protein (hereafter referred to as C-protein). This method 
is complicated by the fact that either C-protein or C- 
polysaccharide antibody will precipitate with the poly- 
saccharide. As arule, however, the two types of reaction 
ean be differentiated by repeating the test after the 
serum-calcium has been immobilised. 


The polysaccharide was prepared from a rough strain of 
pneumococcus by the method of Goebel et al. (1943), omitting 
the final stage of copper sulphate precipitation. Sera were 
tested by the precipitin-ring method. C-polysaccharide in 
dilutions of 1/10,000 and 1/100,000 in saline was layered over 
the undiluted serum, cleared by Seitz filtration, in 5 x 50 
mm, tubes. The tubes were kept at room-temperature and 
readings made after ten, thirty, and sixty minutes. A reaction 
producing a dense ring after ten minutes was graded +4; a 
definite but less intense reaction after the same interval was 
recorded as +3, and reactions appearing only after thirty or 
sixty minutes as +2 and +1 respectively. This method can, 
of course, be considered only roughly quantitative. 

The C-protein titre recorded was read in the 1 : 10,000 tube. 
Reactions with this dilution were usually stronger than those 
with the 1/100,000 solution; C-polysaccharide antibody, 
on the other hand, reacted more intensely with the higher 
dilution, or equally well with both. 

Sodium citrate (100 mg. per ml. of serum) was used to 
determine the effect on the reactions of immobilising serum 
calcium. If a reaction was completely inhibited by citration 
it was attributed wholly to C-protein. If it was only reduced 
in intensity, we coneluded that the serum contained both 
C-pretein and C-polysaccharide antibody. If no reduction 
was obvious the reaction was certainly due predominantly to 
antibody, but it could not be assumed that C-protein was 
absent. The simultaneous presence of the two reactive 
substances was clearly shown in a specimen of serum from a 
case of rheumatoid arthritis by ammonium sulphate frac- 
tionation. The reaction of tHe whole serum with C-poly- 
saccharide was partially inhibited by citration. Both the 
globulin and albumin fractions also reacted in the presence 
of calcium ion, but after citration only the globulin fraction 
remained active. Increased activity of a pneumococcal 
antibody in rheumatoid arthritis has long been recognised 
(Dawson et al. 1932). , 

The erythrocyte-sedimentation rate (E.8.R.) was estimated 
in Westergren tubes (one hour reading) using the oxalate 
mixture of Heller and Paul as anticoagulant. In analysing 
the results.a figure of 20 mm. was accepted as the upper 
limit. of normal in both sexes. 


Cases of rheumatoid arthritis were classified as 


‘‘ active’ if pain at rest, swelling, and tenderness were 
present in one or more joints. 


Results in Rheumatoid Arthritis 


Specimens of serum from 139 cases of rheumatoid 
arthritis were tested for C-protein. Table 1 shows the 
results of the initial tests in these cases. In considering 
these results the main object has been to relate the 
presence or absence of C-protein to that of other evidence 
of disease activity. In the first place an attempt was 
made to classify cases as active or inactive on purely 
clinical grounds and without reference to the E.s.R., 
so that the latter couid be separately compared with the 
C-protein titre. In many cases the presence of severe 
pain at-rest, tegether--with tenderness and swelling in 
many joints, left no doubt as to activity, but in others 
the objective evidence was equivocal. It proved much 
easier, however, to follow fluctuations of clinical activity 
in individual cases and to compare these with any 
accompanying changes in C- -protein concentration. 

The presence of C-protein in the initial specimen of 
serum was always associated with clinical signs of 
activity, and the E.8.R. was elevated wi all but 3 cases ; 








808 THE LANCET] 


ORIGINAL ARTICLES 


Lvov. 3, 1951 





2° cases with normal £E.s.R. readings gave only a weak 
reaction for C-protein. Absence of C-protein in detectable 
amounts was, however, less constantly attended by 
absence of other evidence of activity. Thus only 10 
of the 35 negative reactors were considered clinically 
inactive, and 2 of these had raised §E.s.R. readings, as 
had all but 3 of the clinically active cases. The signifi- 
cance of the negative reaction in these active cases will be 
discussed later. 

The reaction in 41 cases has been classified in table 1 
as predominantly due to C-polysaccharide antibody. 
The serum in these cases gave a reaction with the poly- 
saccharide which was not visibly reduced in intensity by 
treatment with citrate; for the reasons given in the 
previous section it was impossible to exclude or to 
establish the simultaneous presence of C-protein in these 
cases and they have accordingly been omitted from 
further consideration. 

Tests for C-protein were repeated at intervals in a 
series of cases in which the initial specimen of serum had 
given a positive reaction. In some of these the reaction 
disappeared completely within a few weeks ; in others it 
remained unchanged at the end ofa year. Of 39 initially 
positive cases 17 had become negative six months later. 
Of the cases which remained positive, 10 were followed for 
a further six to eight months during which 2 more 
became negative. The most rapid reversals of initially 
positive reactions in rheumatoid arthritis occurred in 5 
unusually acute cases. These patients were febrile on 
admission and presented a clinical picture closely simulating 
rheumatic fever, but accompanied by undoubted stigmata 
of rheumatoid arthritis. The symptoms were of less than 
six months’ duration in all 5 cases and X-ray changes, 
other than osteoporosis, were absent. The case illus- 
trated in fig. 1 was an example of this type in which 
there was a rapid reduction in joint tenderness with an 
equally prompt disappearance of C-protein and a rather 
slower fall in E.s.R. 

The disappearance of C-protein was always associated 
with major clinical improvément. In about half of the 
cases in which the reaction was reversed this improvement 
amounted to apparently complete remission. In the 
remainder residual signs of activity were either mild or 
doubtful or were confined to a single joint. The £.s.R. 
fell to normal in all but 2 cases. 

An example of the type of case in which C-protein 
remained present for many months is shown in fig. 2. 
Other evidence of activity, such as joint pain and 
tenderness, anzmia (resistant to intravenous iron), and a 
rapid §.S.R. likewise persisted. Although no case in 
which the reaction remained positive became clinically 
inactive, it was not uncommon for pain and joint tender- 
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Fig. 2—Prolonged persistence of C-protein and other evidence of 
activity in a case of rheumatoid arthritis. Each hatched block 
represents a course of 1-0 g. intravenous iron. Female, aged 53. 


ness to diminish without any accompanying fall in 
C-protein titre ; this happened in 8 of the 22 cases whose 
serum remained positive during the first six months of 
observation. In 5 of these 8 cases subjective improve- 
ment was associated with a fall in the E.s.R.: the latter, 
however, never remained consistently below 20 mm., 
though occasional single readings fell within the normal 
range. Failure to detect a reduction in C-protein 
concentration during clinical improvement in these cases 
may have been due to limitations of the method. 


Effect of A.O.T.H. and Cortisone 
Cases treated with A.c.T.H. or cortisone presented the 
most favourable opportunity for studying the relation of 
C-protein concentration to clinical activity. Observations 
were made in 6 active cases of rheumatoid arthritis in 
which C-protein was initially present. Fig. 3 shows the 
results in a case treated with A.c.t.H. In this case 
C-protein was reduced in concentration on the third day 
of treatment and had disappeared entirely on the fifth. 
The reaction was still negative two days after stopping 
treatment, but had reverted to its original level after 
four days without treatment. The lowest recorded level 
of joint tenderness bore a close relation to the negative 
tests for C-protein. The £.S.R. showed no clear response 
to this short course of treatment. 
A second example is shown in fig. 4. 
This patient was treated consecutively with cortisone and 
A.0.T.H. The decline in joint tenderness during each 
































course, and its subsequent increase, were quickly 
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x Q iF + closely with the maximum suppression of circulating 
S ok eosinophils. Although C-protein returned after the 
— end of the A.c.T.H. course it was again absent from 
x 756 -+ a specimen of serum taken two weeks after the last 
ra 50 a _| injection (this observation is not shown in the 
“us figure) when the patient had again improved 
*~ 255 ~+ clinically after his “rebound relapse.’ A month 
4 N seein = later C-protein had once more reappeared, and the 
Sool 0 = clinical condition had reverted .to its. pre-treatment 
level. Again the E.s.R. showed no obvious response 

FEVER to either course of treatment. 
ae a There was a similar ‘‘ rebound relapse,” 
% i l i l l l ui ar l followed, however, by a ‘“rebound remission ”’ 
0 7 4 #21 28 35 42 49 56 63 72 of unusually long duration in the case recorded 





DAYS in fig. 5. 
Fig. |—Changes in C-protein, £.S.R., and clinical condition in an unusually acute This was an example of very acute juvenile 
case of rheumatoid arthritis going rapidly into remi Female, aged 50. rheumatoid arthritis in a boy aged 4 years. He 
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he showed only a slight reduction in C-protein titre and no CORTISONE I.M. 
| eosinopenia after five days’ treatment with cortisone. An (mg. daily ) 
v. increase in the dosage was followed by complete reversal of 200 A.C-T.H. 
the serum reaction, a sharp fall in eosinophils, and an excellent N 100 100 mg daily 
clinical response. The “ rebound relapse’ was signalled by nN 
> a return of C-protein but not by any change in the E.s.R., Dz 
= which had fallen to normal. The patient was still in remission S my 
= twelve weeks after the end of treatment. Ww S 
~ Of the remaining 3 cases, 2 showed a similar complete ae 
_= disappearance of C-protein during the administration 
Ba of 4.c.T.H. (100 mg. daily for five days) and a return me 
- | after stopping treatment. The serum in the 3rd case eS 
Za contained both C-protein and a high titre of C-poly- VES 
. saccharide antibody. The former was certainly reduced ws 
a in concentration during treatment, but its complete & 
a | disappearance could not be established firmly. In JOINT 
another case treated with s.c.Tt.H. the serum gave a TENDERNESS 
a strong reaction which was not influenced by citration. WALKING 
“I This reaction, presumed to be due wholly or in large TIME 
fad part to C-polysaccharide antibody, persisted unchanged x = 600F 
2 throughout treatment. § § 300 | 
= Active Cases without C-protein = “4 re) 
anal Table 1 records 25 cases of rheumatoid arthritis as Q 3 1 1 1 ; ; 1— 
d 53. being clinically active but with no C-protein. Of these, yr 8 7 14 fe 28 35 
| in Fig. 4—Effect of cortisone and subsequently of A.C.T.H. on C-protein, 
hose wy gh ' clinical status, E.S.R., and eosinophils in a case of rheumatoid 
8 of 100 mg. daily arthritis. Male, aged 61. 
ove- 5 = : ‘ P 
tter, ui 3 J a brief appearance in the blood during the course of 
nm., IO ¢ each of these infections. 
rmal ee 2 ; eh ee 
hein . 1 - DERMATOMYOSITIS 
‘ASS ie | C-protein was consistently absent from the serum of 
= 90 = 1 case of dermatomyositis. The disease was pursuing a 
eS 60 = fluctuating course, with intermittent low pyrexia. The 
the y-S 30 z E.S.R. at no time fell below 27 mm. and nsually ranged 
a of “3 9 between 60 and 80 mm. One specimen oi serum con- 
Cts ~— taining uo C-protein coincided with an E.S.R. reading of 
se i a “ hE eis 105 mm. and two with periods of mild fever. — 
yen ENDEF 900 Fr ~ Another case which was studied has been omitted from 
anes = : | table 11 because the diagnosis could not be defined 
day § § 600F ji: more closely than ‘‘ diffuse collagen disease of uncertain 
ifth = me 300F | | | | 4 type,” though some features suggestive of dermato- 
ping Qo 9 OF posed dl ~ myositis were present. The patient was acutely ill but 
= ee wy Be 1 1 1 4 C-protein could not be detegted in his serum. 
von 18) 7 14 nie 2i 28 3 
itive ’ ; os CORTISONE mg. daily I.M. 
onse Fig. 3—Effect of A.GT.H. on C-protein, _ES.R., joint tenderness, and i 100 
blood eosinophils in a case of rheumatoid arthritis. Male, aged 57. 50 
w er ae 
8 were becoming less active when the first specimen was es e 
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each obtained, and six weeks later were considered to be in <8 al 
ickly remission. When 20 of these ‘‘active but negative ”’ we 7 
pear- cases were reviewed nine months after their initial he 7 
sured test, 6 were held to be still active, though only 3 had 2 = 
ance, a raised E.s.R. A weak C-protein reaction eventually, esi - 
e of and rather unexpectedly, appeared in 2 initially negative y's ~ 
oe cases after clinical improvement had started. w & ad 
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— Results in other Diseases FEVER 
yy C-protein determinations were also carried out in ARTHRALGIA 5 SS 
1 the other examples of the ‘‘ collagen diseases,’’ as well as in Ra BO 
‘oved osteoarthritis and gout. The results are given in table 11. uw QL2 at $ 
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meningococcal meningitis, the other a gluteal abscess, Fig. 5—Effect of cortisone on C-protein, E.S.R., eosinophils, and clinical 
a from which Bacterium coli was isolated. C-protein made status in a case of juvenile rheumatoid arthritis. Male, aged 4. 
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TABLE I—INCIDENCE OF C-REACTIVE PROTEIN IN 139 CASES 
OF RHEUMATOID ARTHRITIS 



































No. of cases 

Predomi- 

Clinical status eae 

Total C-protein | C-protein oo © 

present absent a eeeride 

antibody 
oo" a SIS 84 56 10 18 
Mildly active oe 41 7 15 19 
Inactive .. oa 14 0 10 4 

SCLERODERMA 


Assessment of the degree of “‘ activity ’’ is difficult in 
this condition, but neither of the 2 cases studied had 
a raised £.S.R. The presence of C-protein could not 
be established in either, but both had a high titre of 
C-polysaccharide antibody. 


POLYARTERITIS NODOSA 

The results of C-protein tests in 3 cases must be 
regarded as provisional, since histological confirmation 
was lacking. The 2 febrile cases had high C-protein 
titres; the 3rd case, afebrile for two days before the 
test, gave no reaction. 

GOUT 

Of the 3 cases investigated, the Ist patient was 
admitted during an acute attack ; his E.s.R. was 102 mm. 
and his serum gave a very strong (+4) reaction for 
C-protein. A week later the acute symptoms were 
subsiding and C-protein had completely disappeared ; 
the §.s.R. figure coinciding with the first negative serum 
test for C-protein was 98 mm. and two weeks later it had 
fallen only to 43 mm. A similar delay in the return of 
the E.s.R. to normal during convalescence was evident 
in another case in which the acute symptoms had 
subsided when the patient was first seen; the E.s.R. 
was still raised, but C-protein was not present. The 
third case was observed before, during, and after an acute 
attack, which was treated with cortisone (100 mg. daily 
by the intramuscular route) and subsequently with 
A.C.T.H. (100 mg. daily). C-protein was absent from 
blood withdrawn before the attack and three days after 
the first symptoms had appeared. It was present, how- 
ever, in the next specimen, taken on the seventh day of 
the attack (the fourth day of treatment with cortisone). 
Cortisone had not influenced the clinical condition by this 
time and was replaced by 4.c.T.H. The acute symptoms 
thereafter subsided rapidly and tests for C-protein again 
became negative. The changes in E.S.R. in this case ran 
closely parallel to those in C-protein concentration. 


OSTEOARTHRITIS 


Specimens of serum from 21 cases of osteoarthritis 
were examined. In 17 there was no precipitation with 
C-polysaccharide, and the reactions which occurred in 
the remaining 4 were of the type unaffected by citration. 


TABLE II—INCIDENCE OF C-REACTIVE PROTEIN IN OTHER 
RHEUMATIC OR “‘ COLLAGEN ”’ DISEASES 











No. of cases 
* 3 Predomi- 
Diagnosis ante C- nantly O- 
Total | protein | protein | polysac- 
present | absent charide 
antibody 
Disseminated lupus erythe- 
matosus js os 4 0 4 0 
Dermatomyositis 1 0 1 0 
Scleroderma - 2 0 0 2 
Polyarteritis nodosa 3 2 1 0 
Gout - 3 2 1 0 
Osteoarthritis 21 0 17 

















Discussion 


Probably the most striking observation made in this 
investigation was the rapid rate at which C-protein 
concentrations in rheumatoid arthritis changed during 
treatment with A.c.t.H. or cortisone. This further 
emphasises the close relation in time between the presence 
of C-protein and the most acute stage of inflammation, 
a relationship well shown by Anderson and McCarty 
(1951) who found a positive reaction as early as eighteen 
hours after an injection of typhoid vaccine. The speed 
and consistent character of this response to A.C.T.H. 
and cortisone suggests that C-protein determinations 
might profitably be included among the objective tests 
used in assaying other agents for antirheumatic activity. 
In cases of rheumatic fever treated with these hormones 
McEwen et al. (1950) reported a similar effect on C-protein. 
The fact that a proportion of apparently active cases of 
rheumatoid arthritis have no detectable C-protein in their 
blood admittedly imposes a limitation on the use of the 
reaction for this purpose. In addition, interpretation 
of the results of tests is difficult in cases with a high titre 
of C-polysaccharide antibody, though substitution of 
C-protein antiserum as the test reagent would obviate 
this difficulty. 

In those cases in which C-protein was initially present 
the results of serial tests seemed to reflect changes 
in clinical activity quite closely, though considerable 
subjective and objective improvement did occur in some 
cases without any change in the reaction—an observation 
in keeping with that of Hedlund (1947). C-protein 
changes could be most closely correlated with clinical 
activity in cases in which the disease process moved 
rapidly from a short but acute active phase into one of 
complete remission. It was uncommon for cases with a 
negative initial test to remain clinically active for 
more than a few weeks. 

C-protein appears in the blood in so many diseases 
that its presence can afford little help in diagnosis. Its 
absence in a case of acute polyarthritis, particularly if 
the patient is febrile, may, however, be of some help in the 
diagnosis of acute disseminated lupus erythematosus and 
perhaps of dermatomyositis.. Though several afebrile 
active cases of rheumatoid arthritis failed to give a 
reaction, C-protein was always present in febrile cases, 
as it was in a series of cases of acute rheumatic fever to be 
reported elsewhere. The differing results in rheumatoid 
arthritis and in acute disseminated lupus erythematosus. 
may be evidence of a dissimilarity in the response of the 
organism in these two conditions. It is a matter for 
conjecture whether or not this implies a difference in 
pathogenesis. The appearance of reactions in 2 of the 
disseminated lupus cases during episodes of superadded 
infection suggests that failure to stimulate production of 
the protein may be a characteristic of the disease and 
that the patient is still capable of responding to the 
stimulus of pyogenic infection. The characteristic 
leucopenia can similarly be reversed by intercurrent 
infection. In scleroderma fever is not a usual feature 
and cannot be used as a criterion of activity ; however, 
as each of the cases investigated had a normal E.S.R., no 
stress can be laid on the absence of a definite C-protein 
reaction in these patients. Limited observations suggest 
that cases of polyarteritis nodosa resemble those of 
rheumatoid arthritis and rheumatic fever in giving a 
positive reaction during periods of activity. 

Gout, though classed as a metabolic disorder, presents. 
during its exacerbations many of the systemic features 
of acute inflammation. - To such regular accompaniments 
of acute episodes as leucocytosis and elevation of the 
E.S.R. can be added the presence of C-protein, a phenome- 
non also observed, in a single case, by Hedlund (1947). 

Comparison of changes in the E.S.R. and in C-protein 
titres during fluctuations in the clinical condition disclose 
a tendency for the latter to respond more promptly ; 
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this was seen, tee example, it in ie case lacie in fig. i. 
There was a similar delay in the E.s.R. response during 
convalescence in 2 of the cases of gout. In the case of 
rheumatoid arthritis studied by Dole and Rothbard 
(1947) C-protein again disappeared before the £.s.R. 
had reached normal, and in rheumatic fever Anderson 
and McCarty (1950) found that C-protein usually dis- 
appeared during the early recovery period while the 
E.S.R. was still raised. Occasionally normal £E.s.R. 
readings coincided.with positive C-protein tests in our 
rheumatoid arthritis cases. In such instances the normal 
E.S.R. was usually not maintained. 


Summary 


C-reactive protein was present in the serum of the 
majority of active cases of rheumatoid arthritis, in gout 
during acute attacks, and in active cases of polyarteritis 
nodosa. It was absent in acute disseminated lupus 
erythematosus (except during episodes of superadded 
infection), in dermatomyositis, and in osteoarthritis. 

In rheumatoid arthritis C-reactive protein determina- 
tions provide a sensitive index of the response to A.C.T.H. 
and cortisone. 


I should like to express my thanks to Dr. J. J. R. Duthie, 
Prof. L. S. P. Davidson, and Dr. W. R. M. Alexander for 
invaluable advice and assistance, to Dr. Walter Bauer for his 
encouragement during the early stages of the investigation, 
and to the house-physicians at the Northern General Hospital 
for help in collecting specimens. The cortisone and A.C.T.H. 
were provided by the Medical Research Council. The work 
was carried out during tenure of a Nuffield Fellowship in 
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ANNULAR PANCREAS 


Joun C. N. WAKELEY 
M.B. Lond. 


LECTURER IN ANATOMY, IN THE UNIVERSITY OF LONDON AT 
KING’S COLLEGE 


In 1933 McNaught summarised the 40 cases of annular 
pancreas reported up to that date. In 1944 Stofer added 
7 more to the list, and 13 others have also been recorded, 
making a total of 58. Most of the patients died from 
causes other than their pancreatic abnormality, and a 
number lived to old age. In 17 cases, however, the 
constriction of the second part of the duodenum, by the 
encirclement of an annular extension of the pancreas, 
gave rise to severe symptoms necessitating surgical 
relief. In 2 cases acute pancreatitis was a fatal com- 
plication. One of the last reported cases—that of 
Anderson and Wapshaw—was interesting because the 
condition was associated with jaundice. 

In the case here reported the patient was operated 
on by Sir Cecil Wakeley in 1930. 


CASE-HISTORY 


A married man, aged 36, who had been a baker’s assistant 
for sixteen years, came under observation in 1930 complaining 
of indigestion. He was treated with alkalis with no result. 
Barium-meal examination revealed a stenosis of the second 
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part of the duodenum which was thought to be a congenital 
partial atresia. The patient gradually became worse and 
began to vomit intermittently. Operation was advised and 
was carried out on May 1, 1930, through a right paramedian 
incision. On opening the peritoneum the large dilated 
stomach presented and this was deflated by the anzsthetist 
using a Ryle’s tube. 

Examination of the duodenum revealed an annular pan- 
creatic constriction surrounding the second part of the 
duodenum (figs. 1-3). It was found that the constricting 
pancreas could be easily separated from the duodenum by 
means of a dissector. A flat retractor was carefully inserted 
between the duodenum and the pancreatic ring and the latter 
cut through with the diathermy cautery. By this means 
the section through the pancreatic ring was quite free from 
any bleeding. The peritoneum on the outer border of the 
duodenum was mobilised medially, and the remnant of the 
pancreatic ring behind the duodenum was immediately 
released, and removed by the diathermy cautery. The 
peritoneum on the outer side of the duodenum was sutured, 
and the abdominal wound was closed in layers. Recovery 
was uneventful. 

Microscopical examination of the U-shaped pancreatic ring 
revealed a normal pancreatic structure with islets and ducts. 

The patient was fit and wefl and was seen at yearly intervals 
up to the outbreak of war in 1939 when he was lost sight of. 


DISCUSSION 


Of the 58 cases of annular pancreas recorded up to 
the present, only 17 have been subjected to a clinical 
study during life : the others were discovered at necropsy 
or in the dissecting-room. 

The symptoms may occur in the newborn baby or in 
adult life. In the newborn, if the condition is untreated, 
it may be associated with jaundice and be fatal within 
a few months. In the adult the symptoms are often 
those of acute or recurrent duodenal obstruction. 
McNaught (1933) pointed out that 77% of the 40 cases 
he reviewed were in males. Associated pancreatitis has 
been present on a number of occasions, and the pancreas 
may appear nodular or even carcinomatous. 


The Abnormal Anatomy 

In planning the course of operation in such a case 
the abnormal anatomy must be fully considered. This 
consists of a band of pancreatic tissue arising from the 
head of the pancreas, running posteriorly round the 
second part of the duodenum and then running forwards 
to encirele it. (The head of the pancreas is in its normal 
position.) This ring may cause any degree of obstruction 
from slight compression of the duodenum to almost 
complete occlusion. There is usually a weak portion of 
the ring on the anterior aspect of the duodenum and 
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Pathology 
The most common 
finding is duodenal 


dilatation proximal to 
the annulus which is 
causing the obstruction. 
The obstruction may 
have been of long 
standing and cause dila- 
tation of the stomach 
to a varying degree. 
Associated with this 
there may be some 
obstruction to the bil- 
iary system. This is 
more easily -seen when 
there have been attacks 
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there may even be a gap in this region. The finding of 
this gap or weakness greatly assists the surgeon in the 
removal of the ring. Stofer (1944), however, reported 
a case in which the weakest part of the ring was on the 
posterior aspect. The ring cannot be distinguished 
histologically from the normal pancreatic tissue (unless 
there has been some pathological process, such as acute 
or subacute pancreatitis), and possesses a duct system of 
its own. This duct usually starts-in the anterior aspect 
of the ring, and passes right round to the posterior 
aspect of the duodenum to the head of the pancreas, 
where it drains either into the main pancreatic duct or 
separately into the common bile-duct. 

Various attempts have been made to 
account for the abnormality of annular 
pancreas. 


Lecco (1910) postulated a failure of the 
normal embryological development of the 
ventral bud of the pancreas whereby the tip 
of the ventral bud remains in an anterior 
position. This hypothesis does account for 
the duct in the part encircling the bowel 
wall in the annular formation, whereas 
Tieken’s hypertrophic theory, that the 
annulus resulted from extension of the right 
ventral and dorsal anlage, does not. 

Baldwin attributed the annulus to per- 
sistence and enlargement of the left ventral 
bud, with the duct from the annulus enter- 
ing the common bile-duct. This may 
account for a proportion of cases in which 
the duct from the annulus does enter the 
common bile-duct and not the main pancreatic 
duct. 

Dozzi (1946) thought that the annulus: 
might result from the persistence of the left 
half of the ventral anlage, which normally 
atrophies. 

The most likely explanation is a failure 
of the ventral anlage of the pancreas to 
rotate with the duodenum. As the 
outlet of the duct rotates to the right 
and posteriorly, a band of pancreatic 
tissue is left encircling the anterior 
portion of the duodenum. There may be 
other unsuspected congenital abnor- 
malities elsewhere in the body, and also 
associated conditions such as atresia 
of the duodenum which has been found. 








of acute or chronic pan- 
creatitis. The obstruc- 
SY tion to the common 
(FLEXURE ) bile-duct may be such 
« as_ to produce severe 
"’S stomacu epigastric pain and 
we jaundice ; such a case 
was described by Ander- 
son and Wapshaw 
(1951). Gastric or duodenal ulceration was found in 
3 of the cases subjected to operation, whilst in 2 further 
eases there was a history of upper gastro-intestinal 
hemorrhage. 


Clinical Findings 

Only twice has the diagnosis of annular pancreas been 
made correctly before operation. Usually the patient 
gives a picture of a chronic duodenal obstruction with asso- 
ciated nausea, vomiting, and epigastric pain. Sometimes 
the obstruction may be very sudden in onset with 
severe symptoms. Or jaundice may be the first sign. 
A barium meal shows an obstruction to the second 
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part of the duodenum with a defect described by some 
as incisura-like in shape. The diagnosis, as Payne (1951) 
has stated, is usually missed because it is not considered. 
Treatment 

Once the condition is recognised, operation is the 
only remedy. ‘There are two lines of such treatment : 
(1) division and a partial resection of the annulus, or 
(2) a by-pass operation such as a gastrojejunostomy, 
duodenojejunostomy, or (as in 2 of the more recent 
cases) partial gastrectomy and gastrojejunostomy. If 
the annulus is thickened by pancreatitis and shows no 
weak portion in the segment, its removal may be both 
dangerous and very difficult. In these cases it is far 
wiser to perform some form of by-pass operation. 
However, if the annulus is thin and shows a weakening 
or thinned portion, in view of the position of the duct 
in this abnormal segment, a portion should be removed 
by dividing the annulus anteriorly on the left side of 
the duodenum. The real dangér in resection lies in the 
formation of a pancreatic fistula with all its concomitant 
hazards. Lehman (1942) recommends that, should the 
gland be found to be vascular and fleshy, the main duct 
from the annulus should be ligatured and the cut surface 
of the gland should be oversewn with interrupted sutures 
of fine silk or cotton. 

A review suggests that in the earlier cases resection 
of the annulus had good results, whilst in the later 
group resection had a high mortality-rate, with poor 
operative results. The by-pass operation was severe but 
safe and all patients appeared cured. 

From this short summary it would seem that if the 
ring be thin, avascular, and easily removable, resection 
should be performed. If, however, the ring is thickened 
with pancreatitis or in any way difficult to remove, a 
by-pass operation is preferable. If jaundice has been 
present or suspected, the common bile-duct should be 
explored and any stenosis of the duct dilated. An 
indwelling T-tube should be left in for drainage. Chol- 
angiograms may be of some assistance in the follow-up 
of cases, and a routine check-up with a barium meal 
is advisable. 

SUMMARY 

A case of annular pancreas is reported where the 
presenting symptom was one of indigestion. Partial 
resection was performed with a satisfactory postoperative 
result, the patient being free of symptoms for ten years. 

The abnormal anatomy, pathology, clinical findings, 
and treatment are briefly discussed. 


I wish to record my thanks to Sir Cecil Wakeley for 
permission to publish this case. 
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.-. « The polatidenip between a handicapped person and 
his handicap should not be stated; it should be a flexible 
partnership able to change and to develop through the course 
of a lifetime ; it should have the ‘quality of awareness... . 
—JOAN SIMEON CLARKE, Disabled Citizens, London, 1951, 
p. 16. 


HAMOGLOBINURIA IN TYPHOID FEVER 
REPORT OF TWO CASES 


A. Barry SHAaw 
M.A., B.M. Oxfd, M.R.C.P. 


MEDICAL REGISTRAR, GUY’S HOSPITAL, LONDON 


H2MOGLOBINURIA is a rare complication of typhoid 
fever, and only seven cases have been published. Two 
more are reported here. 


Klemperer (1895) was the first to describe an association 
between hemoglobinuria and typhoid fever. His patient was 
a man, with a previous history of gonorrhcea, who first 
developed hemoglobinuria five months after an attack of 
typhoid fever. Attacks of hemoglobinuria recurred in 
successive winters, and it therefore seems likely that the 
condition was paroxysmal hemoglobinuria due to cold, and 
that the typhoid fever was not their cause. Osler (1895) 
noted hemoglobinuria in,gone of his series of 1500 cases of 
typhoid fever. Curschmann (1898) described two fatal cases 
in which the hemoglobinuria occurred during typhoid fever. 
Musser and Kelly (1901) reported a case of typhoid fever which 
presented with jaundice and hemoglobinuria, and a similar 
case has been described by Castellanos and Montero (1940). 
Wright (1945) reported two fatal cases in East Africans ; 
both patients had previously had malaria, but repeated 
examinations for malarial parasites were negative, and the 
diagnosis of typhoid fever was proved bacteriologically. 

Table 1 gives the main features of the seven previous 
cases, excluding that described by Klemperer, and a 
summary of the two cases reported below, which were 
observed during an outbreak of double enteric infection 
at Acre, Palestine, in 1948 (Batty Shaw and Mackay 
1951). 

CASE-RECORDS 


Case 1 (case 8 in table 1).—A corporal, aged 20, was 
admitted to hospital on April 26, 1948, with two days’ history 
of frontal headache, anorexia, and abdominal pain. 

On examination his temperature was 100°F and he was 
faintly icteric. No abnormal physical signs were found, but 
his urine was claret-coloured and contained albumin and 
methemoglobin, and a spun deposit contained an occasional 
red cell and a few granular casts. No malarial parasites were 
found in blood films; hemoglobin and methemoglobin 
(? methemalbumin) were present in the plasma. 

Treatment and Progress.—Blackwater fever was diagnosed 
and treatment was begun with mepacrine hydrochloride and 
intravenous glucose-saline ,solution. A blood-culture from 
blood taken on the day of admission grew S. typhi’ and 8S. 
paratyphi-B. The urine contained blood pigment for four 
days following admission to hospital and thereafter was 
clear. The red-cell count never fell below 3,000,000 per c.mm., 
and no blood-transfusion was given. The spleen became 
palpable on the tenth day, and rose spots appeared in the 
second week. The course of the illness was moderately 
severe, and the temperature settled to normal on the forty- 
fifth day. Apart from the development of bilateral femoral- 
vein thrombosis, convalescence was uneventful. 

Family History and Previous History—There was no 
relevant family history, and the patient had not had any 
previous significant disease. He had been graded Al on 
joining the Army in 1946 and had been inoculated with 
T.A.B, vaccine in “May, 1946, and in May and October, 1947, 


Case 2 (case 9 in table 1).—A private, aged 19, was admitted 
to hospital on April 26, 1948, with two days’ history of 
nausea, anorexia, and attacks of shivering. His urine had 
been dark for the same period. 

On examination he had a temperature of 100°F and his 
sclera and skin were icteric. He was admitted to the ward 
for patients with infective hepatitis. His urine, however, was 
dark red and contained hemoglobin and methemoglobin. 
Examination of the spun deposit showed a few granular casts 
but no red cells. A search for malarial parasites was negative, 
but he was treated with mepacrine hydrochloride and intra- 
venous glucose-saline solution. A blood-culture made from 
blood taken on the day following admission grew S. typhi. 

Treatment and Progress.—The jaundice deepened during the 
first week in hospital and the temperature rose to 105°F, 
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The spleen became palpable on the fourth day of disease, 
and by the end of the second week had enlarged to four 
finger-breadths below the left costal margin. The red-cell 
count fell to 1,500,000 per c.mm., and spectroscopic examina- 
tion of the serum revealed hemoglobin and methemoglobin 
(? methemalbumin). He was transfused with a total of four 
pints of packed red cells. During the second week of the 
illness the urine became paler, and no hemoglobinuria was 
found after the seventeenth day. The icterus became less, 
but persisted for several weeks, and urobilinogen was present 
in the urine. 

After the hemoglobinuria had ceased, the patient became 
severely ill with typhoid toxemia during the third and fourth 
weeks. During the fifth week his condition slowly improved, 
but he remained slightly icteric and the spleen was still 
enlarged to four finger-breadths. On the forty-ninth day of 
the illness, though still pyrexial, he was transferred to a 
hospital in Egypt, owing to the British evacuation of Palestine. 
By the end of the eighth week his temperature began to settle 
and he finally became apyrexial on the seventy-eighth day. 
During this time his general condftion improved greatly, but 
he remained slightly icteric and his liver and spleen were still 
palpable in September, 1948. His red-cell count remained 
below 2,700,000 per c.mm., and the raised serum-bilirubin 
level and reticulocytosis, together with the presence of 
urobilinogen in the urine, suggested ‘that the persistent 
anzmia was of hemolytic type. He was treated with iron, 
liver, and folic acid without obvious improvement, and 
blood-transfusions produced only a temporary benefit. 

In September, 1948, he returned to England and underwent 
further investigation and treatment in various military 
hospitals until his discharge from the Army in May, 1949. 
His liver and spleen gradually diminished in size and were 
no longer palpable in April, 1949. He remained faintly icteric 
throughout, but felt well apart from noting that he readily 
became tired. On May 17, 1949, he was examined by Sir 
Lionel Whitby, who considered that he had a familial hemolytic 
anzmia which had been precipitated by the typhoid infection. 
In view of the elder brother’s history (see below), he did not 
recommend splenectomy. 

He was transfused with five pints of blood in September, 
1949, and received a course of folic acid in the first two weeks 





of October. This produced little improvement, and he was 
thereafter treated with ferrous sulphate. . In reply to inquiries 
in October, 1950, he said that he occasionally felt low and 
lacked energy, but was otherwise feeling well and ‘‘ managing 
to keep clear of hospitals.” 

Previous History—He had been in good health until he 
joined the Army in May, 1947, when he was graded Al. 
There was no previous history of anemia or of jaundice. 
He had been inoculated with T.4.B. vaccine in August and 
September, 1947. 

Family History.—There was no relevant illness in his 
family except that his brother, when aged 20, had undergone 
splenectomy in 1939 at the General Hospital, Birmingham. 
This brother had been admitted for investigation of an 
enlarged liver and spleen and faint icterus. His hemoglobin 
was 66%, red cells 3,200,000 per c.mm., mean corpuscular 
diameter 7-25 u, reticulocytes 7:5%, white cells 4000 per 
c.mm., serum-bilirubin 0-5 mg. per 100 ml., normal red- 
cell fragility, and no spherocytosis. After splenectomy in 
September, 1939, he remained in good health subjectively, 
but his anemia remained ef about the same degree. He was 
seen again at intervals, the last occasion being in March, 
1949. His hemoglobin was never more than 65%, and the 
red cells averaged 3,000,000 per c.mm. and showed anisocytosis 
and macrocytosis, with a colour-index of 1-I-1-4. The 
reticulocyte-counts showed varying values up to 40%, and 
the serum-bilirubin level up to 1:0 mg. per 100 ml. A 
fractional test-meal gave results within the normal range. 
The diagnosis of acholuric jaundice had originally been con- 
sidered because there had been, on one occasion, a suggestion 
of increased red-cell fragility. Further tests of fragility 
repeatedly gave results within normal limits, and the diagnosis 
was later modified to that of idiopathic macrocytic hemolytic 
anemia. 

Investigations 

The urine contained urobilinogen and hemosiderin on 
repeated occasions, but hemoglobinuria never recurred after 
the initial three weeks of disease. 

Bacteriology.—S. typhi (Vi phage-type T) was isolated by 
blood-culture during the first week of disease and again 
during the fourth week. Stool-culture was negative for enteric- 
group organisms during the fourth week, but S. paratyphi-B 


TABLE I—MAIN FEATURES OF TYPHOID FEVER COMPLICATED BY HAMOGLOBINURIA 
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| 
| Time of | | 

Case : | onset of | part | 

Reference ne . Organism Clinical features | heemo- | porn al 
no. ; | of hzmo- | Result 

| globinuria | lobi io | 

| “(week of | 81° inuria | 

| disease) (days) 

Osler (1895) uk 1 S. typhi | Admitted with three weeks’ history of headache, | 3 9 | Recovery 
diarrhoea, and fever ; temp. 104°F ; enlarged spleen ; | | after four 
urine reddish brown, with positive tests for blood ; | | weeks in 
granular casts ; no red cells ; repeated blood exami- | | hospital 

. nations showed no malarial parasites | ° | ; | Fatal 

Curschmann (1898); 2 S. typhi « = as Oe i y | \ a 

Curschmann (1898), 3 S. typhi Severe cases ” of typhoid fever 3 ? Fatal 

Musser and Kelly 4 S. typhi Admitted with three days’ history of languor, loss of | 1 7 Recovery 

(1901) appetite, and diarrhcea ; temp. 104°F ; very soporose, | 
| jaundiced, mucose pale ; liver and spleen enlarged ; | 
, urine claret-coloured, with albumin and hemo- | } 
globin; granular casts, but no red cells; blood- | } 
count showed red cells 1,900,000 per c.mm. ; hemo- | 
globinuria persisted for seven days ; patient apyrexial | 
after twenty-five days | | 
Castellanos and 5 S. typhi Presented with jaundice and hemoglobinuria ; treated | 1 3 Recovery 
Montero (1940) with blood-transfusions ; red-cell fragility normal | | ; 

Wright (1945) .. 6 S. typhi East African native admitted on sixth day of disease ; | 2 | 6 Died on 
jaundice and heemoglobinuria noted on eleventh | i seventeenth 
day ; treated for blackwater fever with quinine and | } day 
intravenous glucose and alkalis; blood smears | 1 
negative for malarial parasites; S. typhi isolated | 
from stools 

Wright (1945) .. 7 S. typhi East African native developed hemoglobinuria on ! 1 4 | Died on 
sixth day of fever ; treated for blackwater fever as in | | eleventh 
case 6. Blood smears negative for malarial parasites ; | day 

.S. typhi isolated from blood-culture ; treated with | 
blood-transfusions | 
Batty Shaw (1951) 8 S. typhi¥and | Presented with jaundice, hemoglobinuria, and enlarged 1 | 6 | Recovery 
S. paratyphi-B spleen ; treated for blackwater fever ; malarial para- ' | 
sites not present in blood smear;, S. typhi and | 
S. paratyphi-B isolated from first blood-culture ; | 
moderately severe fever ; convalescence interrupted | 
by femoral thrombosis | 
Batty Shaw (1951) 9 S. typhi and | Presented with jaundice, hemoglobinuria, and enlarged 1 17 | Recovery 
S. paratyphi-B liver and spleen ; treated for blackwater fever ; blood 


smears negative for malarial parasites; S. typhi 


isolated from blood and later S. paratyphi-B from 
stools ; patient severely ill and pyrexial for seventy- 
eight days; subsequently had chronic hemolytic 
anemia ; a brother had idiopathic hemolytic anemia 


(see text) 
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TABLE II—H2MATOLOGICAL FINDINGS IN CASE 2 


























| 
Hemoglobin | 
(g. per 100 ml.) ec | 
. Week of aeee | ano 
Date enteric fever = — wee 
Un- , 0 
ea Washed | c.mm.) 
washed | “cel | 
April 27, 1948 1 1-5 
May 31, 1948 5 8-6 2-9 
June 11, 1948 << 8-6 2-6 
July 1], 1948 | Patient became 11-2 2-2 3 
apyrexial 
Aug. 10, 1948 11-2 2-6 4-0 
Sept. 13, 1948 9-2 2-7 2-4 
Sept. 24, 1948 11:7 3-5 
Oct. 1, 1948 13-4 4-3 3°3 
Nov. 11, 1948 12-0 96 | 3-4 5-0 
Dec, 22, 1948 12:8 8-7 2-8 9-0 
Jan. 12, 1949 12-0 10-2 2-9 9-0 
Feb. 3, 1949 12-0 10-2 25 | 9-0 
March 12, 1949 13:3 31 | 7-0 
May 4, 1949 12-5 | 3°38 9-0 
' | 





was isolated on three occasions eight weeks after the pyrexia 
had subsided. Subsequent specimens were negative. S. typhi 
(Vi phage-type T) was isolated from the urine in the first and 
fourth weeks. Nine specimens were negative after the fever 
had subsided. 

A Widal test was not done when the patient was investi- 
gated in the Middle East, but when he returned to England 
the following results were obtained on Nov. 11, 1948, at the 
Military Hospital, Chester, four months after the pyrexia 
had subsided : 


S. typhi (“ O ’’) o xe -- 1/2000 
Ss. paratyphi- -B(“ Oo < Gee aie -- 1/2000 
S, typhi (V i iu ~» 29950 
Ss. po cerh its -B (Vi) a's “ -- 1/40 


Hematological Investigations. —_The main findings are shown 
in table m. The reticulocyte-count varied between 3% and 
9%. The cell volume was usually within the upper limit of 
normal, but on several occasions definite macrocytosis was 
recorded. Spherocytosis was never observed. 

The dates of blood-transfusion are shown in table m. Iron 
was given by mouth throughout and, in the first four months, 

‘ Multivite* and ascorbic-acid tablets. Liver extracts were 
given in large doses from June to August, 1948, without 
producing an increased reticulocytosis or improving the blood 
picture. Folic acid 30 mg. daily was given for eighteen days 
in August, 1948, and a further course of 20 mg. daily for two 
weeks in October, 1948, without producing an augmented 
reticulocytosis. 

A biopsy specimen obtained by sternal puncture in 
November, 1948, was reported on as follows: ‘“‘ The marrow 
shows an increase in all forms of normoblasts, indicating 
increased activity of the erythropoietic tissue. No signs of 
marrow aplasia were seen. . The findings are in keeping 
with the diagnosis of a chronic hemolytic anemia.” 

At the-R.A.M.C. College, Millbank, between March and 
May, 1949, a test-meal showed high acidity ; the blood was 
found to belong to group O and was Rh-positive ; Wassermann 
and Kahn tests, Schumm’s test for methemalbumin, the 
Donath-Landsteiner test, Ham’s acid-serum hemolysis test, 
and Coombs’s anti-globulin sensitisation test were negative ; 
and the red-cell fragility test showed that hzemolysis started 
in 0°48% saline solution and- was complete in 0:36% saline 
solution. 

DISCUSSION 

A hemolytic action of the enteric group bacilli, or 
those of the salmonella group, is not generally recognised ; 
but there are several reports in the literature, in addition 
to the accounts of hemoglobinuria already mentioned, 
that suggest that enteric fever should be included among 
the causes of a symptomatic hemolytic anemia. 

Before hematology had attained its present diagnostic 
standards, five cases of ‘‘acute pernicious anemia’’ in 
typhoid fever were described, in which an attack of 
typhoid fever was associated with severe .anxmia, 
showing macrocytosis and a raised colour-index, and 
jaundice with urobilinogenuria (Mouisset et al. 1906, 
Sicard and Guttman 1912, Marcora 1919, Stanzani 1924). 
In those patients who recovered, the anemia ceased after 
the attack of fever had subsided. It is considered likely 
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that these cases were examples of an acute hemolytic 
anzmia in typhoid, and not of an anemia of pernicious 
or addisonian type, for confusion between the two 
conditions was not uncommon at this time. In the 
year following the publication of Stanzani’s paper, 
Lederer (1925) published the first account of the acute 
idiopathic anzemia with which his name is customarily 
associated. He remarked that this condition had 
usually been called an acute pernicious anemia in the 
past owing to the lack of recognition that macrocytosis, a 
raised colour-index, and jaundice might be found in 
association with acute hemolysis. 

Kadrnka (1928) reported two cases of acute hemolytic 
anemia without hemoglobinuria during the course of 
typhoid fever. Flandin et al. (1935) recorded chronic 
hemolytic anemia, in a girl of 20, which followed a 
mixed infection with S. typhi and a streptococeus. The 
recent studies of Berman et al. (1945) in Palestine suggest 
that unsuspected hemolytic anzemia may exist in certain 
cases of typhoid fever. The anzemia of typhoid fever is 
commonly regarded as due to the depression of erythro- 
poiegis by the cireulating toxins; Berman et al. found 
hemolytic anzmia in nine of 152 cases of typhoid fever. 
The criteria for their diagnosis were a mild or severe 
anemia, a distinct reticulocytosis, and erythroid hyper- 
plasia of the bone-marrow in those cases in which the 
marrow was examined. Hemorrhage from the alimentary 
canal or elsewhere was excluded. Some cases showed a 
mild jaundice and in most cases there was an increased 
excretion of urobilinogen in the urine. The matter 
requires confirmation by estimating the survival time of 
transfused red cells, but it is unlikely, with the discovery 
of chloramphenicol, that the opportunity for doing this 
will arise. 

The method by which the typhoid bacillus produces 
hemolysis is not known, for the organism is not normally 
recognised to have hemolytic properties. Kadrnka 
(1928) was unable to demonstrate that the typhoid 
bacillus had a direct hemolytic action in the two cases 
which he investigated. In this connection the work of 
Friedberger and Vallen (1923) is of interest. They 
showed that a non-hemolytic culture of S. typhi, on a 
freshly inoculated sheep’s blood-agar plate, may produce 
hemolysis after the addition of a specific bacteriophage. 
Schiff and Bornstein (1940) have confirmed this observa- 
tion and shown that the hemolysis of the sheep’s red 
cells does not depend on the presence or absence of any 
particular antigen—e.g., H, O, and Vi—and that it only 
occurs when a potentially hemolytic culture is treated 
with a specific phage of adequate strength. It is also 
possible that the typhoid infection may be the precipitant 
of an underlying but hitherto unsuspected hemolytic 
anemia. This is regarded by Sir Lionel Whitby as the 
likely mechanism in the second case described here. But 
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such a possibility, in a man in previous good health, was 
not considered until the presence of chronic hemolytic 
anemia in his elder brother became known. These two 
cases-in brothers seem to belong to the group of familial 
non-spherocytic anzmias, of hemolytic type, reviewed 
by Kaplan and Zuelzer (1950). 


CONCLUSIONS 


Evidence has been collected to show that a hemolytic 
anemia may occur in typhoid fever, and that, if the 
process is acute, hemoglobinuria may develop. The 
practical significance of this observation is one of 
diagnosis. When hemoglobinuria develops during the 
course of typhoid fever, the condition has to be differen- 
tiated from hematuria. But, when hemoglobinuria is 
the presenting symptom of a pyrexial disease, difficulties 
may arise if typhoid fever is not borne in mind. Typhoid 
fever is little known as a cause of hemoglobinuria and 
receives such mention in only two of the textbooks in 
common usage (Osler and McCrae 1935, French and 
Douthwaite 1945). When typhoid fever presents with 
hemoglobinuria in the tropics or subtropies, the condition 
is most likely to be confused with blackwater fever ; 
in both Wright’s (1945) cases and in the two present 
cases specific treatment for blackwater fever was insti- 
tuted. In view of the importance of the early treatment 
of blackwater fever, and since malarial parasites may be 
absent from both thick and thin blood films during the 
stage of acute hemolysis, it is considered justifiable 
to have treated our cases with mepacrine hydrochloride. 
Other causes of an acute hemolytic anemia—e.g., 
favism—were considered, but the diagnosis became 
apparent when other members of the two men’s unit 
were shown concurrently to have enteric fever. 
Curschmann (1898) had only seen hemoglobinuria 
in fatal cases of typhoid fever; but of the nine cases 
which have now been reported only four were fatal, 
and two of the deaths occurred before the advent of 
blood-transfusion. 


SUMMARY 


The main features of seven previously published cases 
of hemoglobinuria in typhoid fever are presented, and 
two further cases are described. 

The evidence for the occurrence of a hemolytic anemia 
in typhoid fever is reviewed. 

Typhoid fever should be borne in mind as a rare cause 
of hemoglobinuria. 


I should like to thank those physicians and pathologists 
who treated and investigated case 2 after his return to 
England for the record of his subsequent progress; Prof. 
A. V. Neale and Dr. M. J. Meynell for an account of the 
illness of this patient’s brother; and the Director-General 
of Army Medical Services for permission to publish. 
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TWO CASES OF ULCERATIVE COLITIS 
TREATED WITH VITAMIN B, 


G. A. Ra 
M.B. Edin., M.R.C.P.E. 


In the tropics ulcerative colitis is diagnosed largely 
by exclusion. Differentiation from ameebiasis, chronic 
or recurrent bacillary dysentery, bilharziasis, or the 
ciliate dysenteries may be difficult, and the ultimate 
answer must depend on repeated negative microscopic 
and sigmoidoscopic findings as much as on history and 
clinical examination. 

Two cases of ulcerative colitis, together with their 
response to treatment, are described here. The cases 
have been followed up for a relatively short time, but the 
dramatic response to treatment seems to warrant 
an account of the findings even at this early stage. 
It is hoped that further work may be done by 
others with greater opportunities for seeing such 
cases. 

Many theories of the cause of ulcerative colitis have 
been propounded, but none has been proved; many 
remedies have been tried, but reports on them have been 
conflicting, and none has met with great success, The 
idea of using a liver extract in ulcerative colitis was first 
conceived in Calcutta in 1944 when I noticed the effect 
of high liver diets in the healing of residual ulcers in 
cases of amebiasis. It then seemed that ulcerative 
colitis might possibly be due to some dietary deficiency. 
The two cases quoted are the first seen since entering 
private practice. 


Case 1.—Mrs. A., aged 34, was first seen on May 3, 1950. 
In 1945, whilst attached to the Forces in the Middle East, 
she had developed diarrhcea. The onset was mild, but after 
a few days the attack became severe, and she had passed 
blood and mucus in her stools. A diagnosis of bacillary 
dysentery was made and she was treated with sulphaguanidine. 
The attack resolved and she felt well until the following year 
when a further attack occurred. This responded to the same 
treatment. The patient had difficulty in remembering exactly 
what and when she had eaten at the time of the attacks, but 
she was certain that she had been overworked and that her 
meals were irregular, and that she was often too tired to eat 
more than a slice of bread and butter and a cup of tea. No 
further attacks occurred until 1949 when, after living for two 
years in Great Britain, during the period of severe rationing, 
she moved to Southern Rhodesia. There she became pregnant, 
and in the 18th week of pregnancy, she developed an attack 
of “‘ dysentery.”’ This was diagnosed as ameebiasis, and in 
view of her pregnancy no emetine was given, but ‘ tablets ” 
were prescribed. The condition cleared, only to recur 7 
months later, in December, 1949, and again in February, 
1950. Both attacks were diagnosed as ameebiasis. On neither 
oceasion, she stated, were the stools examined, and a sigmoido- 
scopy was not performed. In the present attack, which had 
begun 14 days before, she had suffered from colicky abdominal 
pain before defecation, tenesmus, and diarrhoea with six to 
eight stools a day containing blood and mucus. There was 
no nausea or vomiting; she had lost weight and felt 
lethargic. 

She was a sallow woman who looked older than her age. 
General examination of all systems, apart from the abdomen, 
showed no abnormality; the liver and spleen were not 
palpable but, there was marked tenderness over the cecum 
and ascending colon and a little over the descending and 
sigmoid colons. On admission to hospital a blood-count- 
showed red cells 2,600,000 per c.mm., Hb 65%, and colour- 
index 1-20. Sigmoidoscopy. the following day showed an 
inflamed lower 8 in. of bowel with numerous discrete ulcers 
and patches of hemorrhage scattered throughout. A swab 
was taken and proved negative for ova, cysts, protozoa, and 
pathogenic organisms. 2 days later a further sigmoidoscopy 
showed a similar picture and a similar bacteriological result, 
whilst five subsequent stools were all negative for pathogens, 
ova, cysts, and protozoa. An exclusion diagnosis of ulcerative 
colitis was then made and treatment with ‘ Cytamen”’ 
(vitamin B,,) 20 ug. daily was begun. After 7 days the patient 
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was discharged from hospital feeling very well and without 
diarrhcea. Injections were then given twice weekly. 3 weeks 
after treatment began a blood-count showed red cells 4,600,000 
per c.mm., Hb 90%, colour-index 0-98. On June 12, 1950, 
a further sigmoidoscopy showed the bowel to have completely 
healed. Treatment was continued for another 2 months when 
clinical examination and sigmoidoscopy were both negative 
and the patient stated that she was feeling very well. She 
returned to the United Kingdom in June, 1951, and was seen 
a week before departure. There had been no recurrence of 
symptoms and she was feeling particularly well. 


Case 2.—A man, aged 52, was first seen on April 4, 1950. 
His work involved long-distance travelling with irregular 
and insufficient meals. The previous history was of several 
attacks of malaria and intermittent attacks of diarrhea 
over the past 5 years. The two were often associated. He 
always treated himself with quinine for the malaria and 
ascribed the diarrhcea to the water which he drank. 12 days 
before, he had suddenly developed tenesmus and -acute 
diarrhcea—up to twelve stools daily—with colicky abdominal 
pains before defecation. There was no nausea or vomiting. 
He had been shivering intermittently since the onset and had 
not been relieved by quinine. His hemorrhoids were extremely 
painful. 


- He was a well-developed man of middle age. Generally he 
was sound and healthy. His temperature was normal. The 
abdomen showed slight generalised tenderness, but in the left 
iliac fossa a firm, extremely tender, ill-defined mass could be 
felt. He was immediately admitted to hospital with a 
tentative diagnosis of carcinoma. On admission a blood- 
count showed red-cells 3,400,000, Hb 80%, colour-index 1-20. 
Sigmoidoscopy was performed next day and showed a smoothly 
granular inflamed rectum, while above the sigmoido-rectal 
junction there were numerous discrete superficial ulcers with 
gross inflammation and hzmorrhages of the intervening 
mucosa. Specimens for culture and microscopic examination 
proved negative for ova, cysts, protozoa, and pathogenic 
organisms. In view of the presence of the mass, penicillin 
100,000 units three-hourly and sulphadiazine 1 g. four-hourly 
were given, and, over the course of the next 5 days, the 
tumour slowly disappeared. A barium enema at this stage 
showed no evidence of obstruction to the large bowel. On 
April 25, 7 days after admission, a further sigmoidoscopy 
showed no alteration in the bowel picture. Six further 
stools, and a scraping taken at the last examination were all 
negative for ova, cysts, and protozoa, and two further cultures 
showed no pathogenic organisms. An exclusion diagnosis of 
idiopathic ulcerative colitis was then made. 


Treatment followed the same pattern as in the first case 
except that ‘Casydrol’ min. 60 t.d.s., was given by mouth and 
the treatment was less intensive. He was discharged from 
hospital after receiving four daily injections of 20 ug. of 
cytamen and was next seen on June 1, by which time he had 
received a further six injections of cytamen. He stated that 
he had an excellent appetite and had no diarrhoea. Treatment 
was continued intermittently at home, and when seen on 
June 13 he had only had a further three injections and had 
stopped taking the casydrol. 4 weeks after the beginning of 
treatment a blood-count showed red cells 4,900,000, Hb 
104%, and colour-index 1-02. Sigmoidoscopy showed only 
three small granular patches 4 in. in diameter on the left side 
of the rectum. He was given 20 ug. cytamen daily for the 
next 4 days and then twice weekly for 2 weeks; he then 
refused further treatment. On Oct. 14, 1950, he was seen 
again and persuaded to undergo a sigmoidoscopy. This 
showed the lower 10 in. of rectum to be normal in all respects. 
There had been no further bouts of diarrhcea and the patient 
had gained 8 lb. in weight and was feeling extremely well. 
Up to the present, 18 months after starting treatment, there 
has been no recurrence, and he is.living at home on an adequate 
mixed diet. 


DISCUSSION & 


The two cases described here were unselected, and had 
never been treated for ulcerative colitis; they were 
uninfluenced by any psychiatrist or by any suggestion. 
Both responded well to treatment with a specific dietetic 
factor, and have remained well for over a year. Both 
cases had, at different times before their illness, been on a 
diet inadequate, in many ways, when compared with that 
to which they were accustomed. 
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ROYAL SOCIETY OF MEDICINE 
Care of the Newborn Baby 

Ar a joint meeting of the sections of pediatrics and 
of obstetrics and gynecology on Oct. 26, a discussion on 
the Care of the Newborn Baby was opened by Prof. A. G. 
Watkins, president of the section of pediatrics. 

Describing the work of Dr. J. Jacobs and himself at 
St. David’s Maternity Hospital, Cardiff, Professor Wat- 
kins said that the routine is now to place the newly 
born baby in a ‘ Sorrento’ cot, modified by the addition 
of a ‘ Perspex’ cover so that heat is retained and oxygen 
can be given, a flow of 2%/,—-3 litres per minute sufficing 
to produce a concentration of 30-40%. The baby is 
unclothed except for a napkin, and over it is placed a 
perspex cover to keep the bedclothes and hot-water 
bottles from immediate contact with it. The nursery 
temperature is kept at 70°F. After a few hours the cord 
is cut short to about */, in. (except in cases where 
exchange blood-transfusion might be necessary) and 
collodion is applied, but no powder or binder. The baby 
is not bathed until the cord has finally separated. No 
drops are instilled into the eyes, and the incidence of 
ophthalmia has fallen; the 3 gonococcal cases in the 
last 6000 births have been successfully treated with 
antibiotics. 

Dr. Jacons gave the following figures to show the effect 
of replacing silver nitrate by penicillin drops, and later 
omitting -all prophylaxis : 


No. of % with % needing 
Year Prophylaris infants “* sticky a : 
observed eyes” treatment 
1947 Silver 1352 16°5 12 
nitrate 
1947-48 Penicillin 1750 15-2 10 
1949 Nil 2035 10-4 3 
1950 Nil 1987 12-3 2-7 
1951 Nil 1428 13-5 2-6 


The baby is left in the modified cot without any 
interference until it shows signs of hunger—crying, 
restless movements, and fist-sucking—which are of course 
readily recognised by the nursing staff. It is then put 
to the breast (after a preliminary drink of saline to 
exclude wsophageal atresia) and fed 3-hourly, being kept 
thereafter in a cot at the foot of the mother’s bed. H, 
however, a baby still needs oxygen it may be kept in 
its ‘‘ oxygen bed ’”’ for a longer time in the nursery, and 
the mother goes there to feed it. The policy of delaying 
feeding until hunger is evident was adopted for mature 
babies after its value in prematures had been seen, and 
it seems to be of benefit in giving the baby the opportunity 
to make a full recovery from the birth process. The aver- 
age time before the first feed is taken is between 30 and 
40 hours. 

Professor WarTKins also described the work of the 
premature-baby unit and of the ‘‘ breast-milk bank.’’ 
The latter was started in 1948, donors being selected while 
still in hospital and being seen at least once a fortnight 
in the welfare clinic afterwards. After feeding their own 
babies the donors express their milk and keep it in ice- 
boxes provided in their homes, from which it is collected 
daily. At present an average of 30 donors are each 
contributing 71/, pints per week, and the number of 
donors taking part in the scheme each year is about 200. 
Most of the milk is used in the premature-baby unit at 
Cardiff, but some is available to be sent away. 

In conclusion Professor Watkins stated that the 
neonatal death-rate among babies born in St. David’s 
Hospital had fallen from 43 per 1000 in 1946 to 24 per 
1000 in 1950; and he ascribed this improvement to the 
observance of the following principles, on which the 
above methods of care are based: (1) that every baby 
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deserves as much in the way of medical examination and 
supervision as any other patient in hospital ; (2) that the 
atmosphere is as home-like as possible ; (3) the encour- 
agement of breast-feeding; and (4) the avoidance of 
infection. 

Dr. Jacoss then showed illustrations and a model of 
the modified Sorrento cot, and presented tables giving 
in detail the results of the routine described by Professor 
Watkins. 

Mr. J. B. BLarkLEy spoke about staphylococcal infec- 
tions and their control in the maternity department of 
Guy’s Hospital. It was first necessary to determine 
which strains of staphylococci were actually responsible 
for the infections, and Dr. F. A. Knott developed a 
scheme of grading according to biochemical activity 
which was found to give a good indication of virulence. 
Phage-typing might be more accurate but takes several 
days, whereas the results of this method are available in 
24 or at most 48 hours. In practice, epidemics and 
serious infections were nearly always due to staphylococci 
of grades A and B of Knott’s classification ; and since 
they were usually introduced by symptomless carriers 
the policy was adopted of taking swabs from all patients 
on admission and from staff at regular intervals, and of 
isolating patients and excluding staff found to be carrying 
staphylococci of these strains. 

In addition, bathing of babies is kept to the minimum 
and great emphasis is placed on the importance of washing 
hands (which are afterwards dried on sterile squares of 
waste linen) before and after handling any baby. Each 
day’s supply of dusting-powder and olive oil is sterilised. 
Fathers are the only visitors allowed to see the babies, 
and they wear.masks. 

Mr. Blaikley then gave in detail the results of this 
routine. Whereas previously there had been several 
outbreaks of pemphigus necessitating the closing of 
wards, in the subsequent 8 years up to the present there 
were no epidemics and very little sporadic infection, 
either of mothers or of babies. An average of 3-4 patients 
were isolated, and 2 members of the staff excluded, per 
month. Fortunately most of the latter were not chronic 
carriers and could return to duty after a short holiday, 
but gargles and nasal drops alone were usually ineffective 
in eradicating the staphylococci. 

In reply to a question, Professor WATKINS said that 
the nursing staff accepted the new routine quite readily, 
but it might be more difficult to introduce into domi- 
ciliary practice. The babies are bathed, each in its own 
bowl, in the nursery, but all other care is carried out at 
the cotside. Prof. G. I. Srracnan said that the keeping 
of babies beside their mothers instead of in a nursery 
was no innovation, but a reversion to the practice of 
many years ago. 

Dr. Heten Mackay said that she had achieved a 
reduction in neonatal mortality by other methods, and 
Dr. BEryL CoRNER and Dr A. WHITE FRANKLIN agreed 
that an improvement is to be expected in any centre 
where particular attention is devoted to newborn babies. 
Dr. White Franklin said he preferred 4-hourly feeding, 
and Professor WATKINS explained that they had adopted 
3-hourly feeding because in hospital it is easier for the 
nursing staff if all babies are fed 3-hourly, since some have 
to be. Dr. H. K. WALLER agreed with Mr. E. 8. RoGErs 
that failure to lactate is commonly due to breast engorge- 
ment, but Professor WATKINS said they had not found 
any increased incidence of engorgement as a result of 
delayed feeding. 

There was considerable discussion on the advisability 
of wearing masks in the presence of newborn babies by 
mothers, fathers, and attendants. Dr. Maexay had 
found that mothers were extremely reluctant to wear 
masks, and she did not think it was justifiable to ask 
them to do so unless they had colds, with which Mr. H. A. 
Rreman agreed. Dr. R. M. Mayon-WuirTe asked if there 
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was any real evidence of the efficacy of masks, or whether 
they are not merely worn as a routine, and Mr. BLAIKLEY 
replied that there is ample proof that an adequate mask 
limits the dissemination of organisms from the wearer’s 
nose and throat, but the outside becomes infected in 
time and must not be touched with the fingers. Mr. Ian 
DoNnALD drew attention to the superiority of the type of 
mask consisting of two layers, with a piece of paper or 
‘ Cellophane ’ in between. 


LIVERPOOL MEDICAL INSTITUTION 
Problems of General Practice 


AT a meeting on Oct. 18, with Dr. Ropert Coops, the 
president, in the chair, a discussion on Problems of 
General Practice was opened by Dr. K. M. Coppan. 

Dr. Cobban said that the general practitioner’s training 
gives him no knowledge of the problems of general 
practice and does not help him over his first difficulty— 
to obtain the confidence of his patients. The offhand 
attitude to the general practitioner of some hospitals is 
exemplified by the delays in sending, or even the com- 
plete absence, of reports. He deplored the unnecessary 
appropriation of patients by hospitals, urging that not 
rivalry but collaboration should be the aim. Part, at 
any rate, of the present shrinkage of the clinical field of 
general practice is avoidable ; direct access to diagnostic 
facilities and hospital beds is urgently needed to help 
in arresting this degenerative process. It is only too easy 
to refer anything at all difficult to hospital, with con- 
sequent loss of clinical acumen, of sense of responsibility, 
— Nes ied of professional interest and ability to 
think. 

Dr. Cobban took midwifery as an example of the loss 
of skill and of a responsibility that should be borne by the 
family doctor. General-practitioner maternity homes 
are needed ; for normal cases these are preferable to 
hospitals. The ultimate responsibility for the patients 
in these maternity homes or their own homes should 
rest with the general practitioner; but under present 
conditions can he retain the proficiency to justify this ? 
The importance of the British Medical Association’s 
recommendations on the relation of general practitioners 
to hospitals lies in the help these could give towards the 
necessary collaboration with hospitals, bridging the gap 
between the general practitioner and the specialist, and 
giving the general practitioner a chance to cultivate some 
special interest. This last aim has always been 
encouraged in theory ; in the past it has been achieved 
successfully, mainly in country districts with cottage 
hospitals. Nowadays, however, its pursuit is dis- 
couraged, and the openings are appropriated by 
specialists. The new proposals may revive and improve 
the old system, but, in Dr. Cobban’s experience, hospital 
appointments to be of value should carry responsibility 
and fulfil a necessary function. The loss of skill and 
responsibility cannot, however, be arrested by these 
methods so long as lack of time prevents their adoption 
and the need for haste enforces reference to hospital 
and prevents adequate study of patients. General 
practitioners are in danger of losing their position not 
only as medical advisers but also as family counsellors, 
and indeed of not justifying confidence. 

Dr, 8. P. C. O’ReEaGarn: said that an organisation is 
required to deal with patients expeditiously. This means 
that the general practitioner must be a business man, 
directing his staff and ensuring efficient expenditure. 
The doctor-patient relationship is marred by some 
mercenary considerations. One is that each patient must 
be regarded as a potential litigant ; commonly radio- 
graphic examination must be secured for patients with 
minor injuries, particularly when sustained at work, 
thus increasing the work of the general practitioner and 
the casualty department. It is regrettable that the 
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general practitioner cannot find time to accompany his 
patients to tuberculosis and other clinics; because of 
this the doctor can only follow directions for treatment 
from the specialist, even though the patient and his 
relatives may have more confidence in the therapeutic 
advice of the general practitioner than in that of the 
specialist. Certification is a necessary part of the general 
practitioner’s work, but many forms of a non-medical 
nature could be relegated for signature to other 
people. : 

Dr. D. A. STANLEY said that his experience of providing 
pathological services to general practitioners in another 
area, before coming to Liverpool, was that those practi- 
tioners who used the facilities before the appointed day 
continued to use them with very little increase ; those 
who had never felt the need for pathological facilities 
under the old system continued not to feel the need ; 
while new general practitioners usually sought facilities 
and used them. There is no difficulty in providing these 
services—all that is needed is a little extra technical 
help and a little more accommodation. 

Dr. J. D. Craia felt that house-officers should be 
instructed to accept the word of practitioners regarding 
admission of emergencies, so that early diagnosis is 
encouraged ; if the admission later proves unnecessary 
discharge could be effected next day by a senior member 
of the staff. 

Dr. P. J. Grppons urged that, as in former years, 
a practitioner who wishes to become a consultant should 
find the road open to him. ‘Since July 5, 1948, this road 
has been completely closed. The simplest way would be 
to create clinical assistantships for the younger practi- 
tioners. Hospital authorities should be empowered to 
appoint a man from general practice to full consultant 
status when his work merits this. If the many young 
men now specialising from a very early age felt that 
they could go into consultant work via general practice 
the status and interest of the general practitioner would 
come back into its own, and the profession would regain 
that sense of professional unity which older doctors can 
still remember. 

Dr. E. T. Baxker-Bates, speaking as a consultant 
physician, said that in teaching hospitals the tendency 
is to spend too much time studying highly selected 
material and not to see or teach about the day-to-day 
problems of sickness. The student is rarely taught to 
assess subjective symptoms, to unearth anxieties, and 


- to handle the sick as seen in general practice. Facilities 


for investigation should be available for the general 
practitioner; this would lessen the demand on the 
consultant services. For many practitioners, however, 
especially in large working-class areas, it would be 
difficult to take advantage of these additional facilities, 
since the demands of many patients on the doctor’s 
time make sound clinical medicine almost impossible. 
The follow-up clinic had, he said, been criticised. It is, 
however, desirable for the consultant to keep under 
observation cases where the diagnosis is in doubt, certain 
cases of interest and for teaching, and patients who are 
being given powerful and potentially toxic drugs such as 
cortisone and thiouracil. 

Dr. C. M. OGitvie said that when a patient discharged 
from hospital needs further treatment closer liaison 
between the general practitioner and the outpatient staff 
is necessary, to ensure that the final responsibility rests 
with the one or the other. 


Dr. Percy Srrevitz held that the only satisfaction 
in medicine is to practise in.a limited field ; the practi- 
tioner should confine himself to general practice, which 
should be a leisurely vocation. He should specialise in 
patience and kindness and getting to know his patients, 
bringing the personal touch to bear and gaining their full 
confidence. 


Reviews of Books 

A History of Medicine 

Vol. 1: Primitive and Archaic Medicine. Henry E. 
SIGERIST, M.D., D.LITT, LL.D., DR.H.C., research associate 
in the history of medicine, Yale University. New York 
and London: Oxford University Press, 1951. Pp. 564. 
50s 


Professor Sigerist gave up his chair of the history of 
medicine in Johns Hopkins University a few years ago 
at the age of 56 and retired to Lake Lugano to write 
this work, which is to extend to eight volumes. Yale 
University made him a research associate with profes- 
sorial rank, on indefinite leave of absence, and with a 
salary large enough to allow him to devote all his time to 
his task. The first volume, which deals with prehistoric 
medicine and with medicine in earry Egypt and early 
Mesopotamia, promises that the total work will be the 
compilation of a competent scholar, a sort of new Golden 
Bough restricted to things medical; but the category 
is broad and includes every aspect of illness, whether 
treated by a doctor or not, and the attitudes adopted 
towards and by the sick. Moreover, since medicine and 
all it connotes are but one aspect of general civilisation, 
to understand their history we must be familiar with 
the other aspects—e.g., philosophy, literature, art, and 
music. 

In the first volume an introductory chapter discusses 
the historical approach to medicine and briefly describes 
what is known of paleopathology, including fossil bacteria, 
gram-positive and gram-negative bacteria in Egyptian 
mummies, and the incidence of tuberculosis, syphilis, 
cancer, bilharziasis, and dental caries in very early times. 
Geography also is investigated for its influence“on health 
and disease. After these generalities, primitive medicine 
is tackled, especially the concept of disease and the 
intermingling of medicine with magic and religion ; 
for primitive man did not distinguish between medicine, 
magic, and religion, all of which (whether separable or 
not) were intended to protect him against evil and to 
bring him good luck. Primitive man looked—and looks 
—on disease as produced usually in one of two ways: 
either something extraneous is introduced into the sick 
man, or something essential to health is abstracted from 
him, possibly part of the soul. Both of these methods 
can be practised by a person.skilled in magic. Disease 
and death can also be produced by sympathetic magic 
without something being injected into, or abstracted 
from, the patient, or by the baleful influence of the evil 
eye. Beyond magic lies teligion, and both the gods and 
the spirits of the dead can send disease as a punishment 
for breaking a taboo or offending them in some other 
way. Obviously, therefore, the prevention of disease 
by primitive man lies in warding off evil influences ; 
and this entails a complicated system of taboos and 
ritual, as well as ancestor worship designed to keep the 
spirits of the dead friendly ; hence the evolution of the 
medicine man. 

The second half of this volume contains detailed 


. accounts of medicine, in the broad aspect already outlined, 


in ancient Egypt and ancient Mesopotamia, followed 
by four appendices on histories of medicine, source 
books of medical history, museums of medical history, 
and literature on paleopathology since 1930. There 
are over a hundred illustrations, and a good index. 


Métabolisme du Fer 
G. HEMMELER.. Paris: Masson. 1951. Pp. 257, Fr. 1500. 


THE first three chapters of this useful book deal with 
techniques of iron estimation. Methods used for the 
collection and preservation of blood samples for serum- 
iron estimation are described in detail, as also are the 
apparatus and reagents employed. The author uses the 
orthophenanthroline method modified from Heilmeyer 
and Ploetner, combined with preliminary wet ashing. 
The various steps in the method are discussed critically, 
and comparison is. made with other techniques. The. 
fractionation of serum iron and the estimation of iron 
in other -body-fluids and tissues are also dealt with. 
A reasonable account is given of iron metabolism without 
excess of detail, and the physiology of iron absorption, 
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and utilisation is discussed. The state of iron meta- 
bolism in disease is also described and there is an account 
of the use of iron in therapeutics, which includes a brief 
survey of the use of intravenous iron. The bibliography 
is extensive and includes a great deal of the modern 
literature on this subject. There is a list of contents, 
but even so the addition of an index would be welcome. 


Major Symptoms in Clinical Medicine 


Vol. 1. JOHN ALMEYDA, M.R.C.P., industrial medical 
adviser, Royal Chest Hospital. London: Henry 
Kimpton. 1951. Pp. 335. 25s. 


Tus book, in two volumes, the first of which came 
out last year, is an attempt to classify and describe 
symptoms, with the object of helping examinees and 
practitioners to solve their problems of differential 
diagnosis. The text deals with a variety of conditions, 
from arthritis to frigidity and passion, and each group 
of symptoms is first reviewed from its anatomical and 
physiological aspects; the chapters on neurological 
conditions include explanatory anatomical diagrams. In 
each instance a plan of investigating the symptoms is 
outlined, though the author often confounds symptoms 
with signs. Several of the illustrations have already 
appeared in vol. I, and many are reproduced from 
well-known textbooks. Those that are not have lost 
much through faulty focusing or re-touching. A further 
series of grotesque drawings are included to illustrate 
abnormal ocular movements. The book is likely to have 
only a limited popularity. 


The Anatomy of the Gorilla 
The Henry Cushier Raven Memorial Volume. 
of -Henry Cushier Raven. Editor: 


The Studies 
Witt1am =KING 


GreGorRY. New York: Columbia University Press, 
London: Oxford University Press. 1950. Pp. 259. 
£4 17s, 6d. 


Tuts is a useful contribution to the relatively small 
specialised literature on the anthropoid apes. Most of 
the volume is taken up with a description by the late 
H. C. Raven of the regional anatomy, and particularly 
the musculature, of the gorilla, and the high standard 
of the dissections and the drawings bears witness to his 
devoted and single-minded interest in the subject. It 
is a fitting tribute to these qualities that his friends 
and colleagues have combined to add to his unfinished 
manuscript and so have made possible a comprehensive 
volume. Washburn has contributed a section on the 
thoracic viscera, Elftman and Atkinson sections on the 
abdominal _viscera and on the female reproductive 
system; that by Straus on the microscopic anatomy 
of the skin deals with a subject which tends usually to 
be neglected ; while Schultz contributes observations on 
the skull and dentition and on changes during growth. 
The work will be of value both to primate anatomists 
and systematists. 


Vitamin Methods 
Vol. u. Editor: Dr. Paut Gyérey, School of Medicine, 
University of Pennsylvania, Philadelphia, U.S.A. New 
York: Academic Press. 1951. Pp. 740. $14.50. 


THERE is nothing of armchair science about this book. 
Like the first volume it is a practical treatise by workers 
who have first-hand experience of the methods they 
describe, and who have set out to give all details necessary 
for others to carry out the various techniques. The last 
hundred pages are a supplement to vol. I and contain 
further physical, chemical, and microbiological methods. 


The first third of the book opens with a general discussion 
of experimentation with small animals, by N. B. Guerrant, 
which forms an introduction to the section on animal vitamin 
assays by C. I. Bliss and the Editor, Human vitamin 
deficiencies occupy the middle part of the book, their labora- 
tory diagnosis being dealt with by J. H. Jones and their 
clinical signs by N. Jolliffe. This leaves almost a quarter of 
the text for a valuable account by C. I. Bliss of the application 
of statistical methods to vitamin research. This practical 
section gives precise and detailed instructions for carrying 
out and interpreting the various procedures, which are well 
illustrated by examples from “real life.” Methods are- 
offered for dealing with such contingencies as the loss or death 


of one or more experimental animals during the course of an 
experiment. There are nearly a thousand references, over 
half of them to the section on animal assays. 


The Manchester School of Obstetrics and Gynecology 


Joun W. BRIDE, M.D., F.R.C.0.G., honorary consulting 
gynecologist, United Manchester Hospitals. Manchester : 
J. Sherratt. 1951. Pp. 26. 


THIs is an analysis of the obstetric operations in cases 
of contracted pelvis performed at St. Mary’s Hospitals, 
Manchester, during the period 1875 to 1920, together with 
a commentary by the hospital’s recognised historian. 
It illustrates the gradual emergence of cxsarean section 
as the operation of choice and gives details of its history 
in Manchester and the surrounding neighbourhood. The 
results of caesarean section published by Thomas Radford 
in 1880 are, in the light of present-day experience, truly 
appalling. All honour is due to him and his successors 
for persisting with the operation in spite of such evidence. 
St. Mary’s has often led the way in obstetrics and 
gynecology, and Dr. Bride’s little book will delight 
anyone interested in the history of these subjects. 





Browsing among Words of Science (London: Watts. 
1951. Pp. 94. 1s.).—A well-known arachnologist, Mr. Theodore 
H. Savory, here indulges in philology as a hobby ‘to the 
extent of a slender volume in which a little more than a 
hundred words are discussed etymologically and wittily. 


Functional Neuroanatomy (2nd ed. London: Henry 
Kimpton. 1951. Pp. 323. 52s. 6d.).—The second edition of 
Prof. A. R. Buchanan’s sound, concise, and readable volume 
of neuro-anatomy is welcome. Since the book is intended 
primarily for the medical student receiving his initiation into 
this often bewildering and complex subject, a healthy dogma- 
tism is maintained throughout. There is more than enough 
information, nevertheless, to meet the demands of the senior 
or postgraduate student of clinical neurology. The subject 
is presented as a series of systems and projections, each inter- 
dependent, rather than as a number of relatively unsynthesised 
cross-sections of the brain and spinal cord. The tracts and 
nuclei and their functions are fully described, and clinical 
and pathological data which help to reveal function are 
explained clearly. One or two statements will not command 
general agreement—for example, that “‘ electrical stimulation 
of ... Area 4 produces isolated contralateral movements of 
single muscles...” Again, recent thought does not place so 
much emphasis on the finite qualities of the suppressor bands, 
Future changes in the chapter on the rhinencephalon are 
foreshadowed in the remark that it functions as an association 
centre for olfactory and other impulses. The absence of stress 
on the preciseness of cortical maps is refreshing, and a new 
feature is the fine atlas of the brain-stem, consisting of some 
72 labelled sections. This book can be highly recommended. 


Cambridgeshire, Huntingdonshire, and the Isle of 
Ely (London; ‘Hale. 1951. Pp. 256. 15s.).—A country 
practitioner needs to love the country and understand country 
folk; but it is rare to find a man who can express this. 
Dr. E. A. R. Ennion was for twenty years in practice on the 
borders of the East Anglian fens, where his father practised 
before him. In this book the desolation, the great sweeps of 
sky, the division into Fen, Forest, and Field, and the special 
characteristics of the people are described in a way that reveals 
in every word his affection for the land. Two quotations will 
perhaps make this clear. ‘‘ The silt-fen farmer settles on his 
land: the peat-fen farmer only visits his—his home is in 
an island, or.a skirtland, village street.”” Again, ‘‘ Natural 
regeneration can seldom keep abreast of man’s infernal hurry 
to cash-in.” 

This is a leisurely book written by a man who has taken his 
time. To wander with him into the heritage of the People of 
the Field ; to reconsider Dugdale’s comments on ‘‘ Imbanking 
and Drayning’’; to speculate on why there are so few 
birches in Hayley Wood—to do all this is to escape from the 
artificial anxieties of today into a part of England which nursed 
the Peterboro’ Folk, the Windmill Hill Folk, the Beaker 
Folk, and the Urn Folk before Celt or Briton and other 
newcomers appeared. Cromwell in St. Ives and Charles II at 
Newmarket seem very near against the background of marsh 
and fen. ‘‘ The story runs back ten thousand years or so ; 


farther back still if you choose: to consider the Gault and 
Jurassic clays the peat and silt deposits rest upon.” 
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ELASTOPLAST 
BANDAGING 
TECHNIQUE 










In the treatment of 
varicose conditions... 
careful bandaging is essential 
in order to achieve 


the best results. 


Vertical strips — enclosure 
of heel — even overlapping — 

no creases — firm 
and even pressure, are 
some of the important 


points in technique. 


Elastoplast adtic  adhewe BANDAGES 


TRADE MARK 
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Besides ELASTOPLAST ELASTIC ADHESIVE BANDAGES 
other T. J. Smith & Nephew bandages and products available for use in the treatment and 
after-care of varicose conditions are ELASTOCREPE - ELASTOLEX - ELASTOWEB 
DIACHYLON/ELASTOCREPE - VISCOPASTE - ICHTHOPASTE 
COLTAPASTE - ELASTOPLAST PLASTERS - PARAGON SPONGE 
RUBBER - JELONET. Full details available on request to Medical Division of the 
manufacturers, T. J. Smith & Nephew Ltd., Hull. 





Outside the British Commonwealth Elastoplast and Elastocrepe are known as Tensoplast and Tensocrepe respectively. 
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“washed-cut" 


defines a common deficiency 


The water-soluble vitamins—those of the B complex and 
ascorbic acid—are not stored by the body to any great extent ; 
any excess above immediate needs is, in a real sense, ‘ washed 
out’ from the system. And so, in these days of haphazard 
feeding, it is easy for a deficiency to arise—showing itself in an 
indefinite lassitude and fatigue, and often accompanied by sub- 
clinical skin and digestive disorders. Just as easily, the condition 
can be corrected with Nicorbin, which presents the four most 


important water-soluble vitamins in convenient tablet form. 











e 
N iG 0 R B I N tablets. in oities of 50 and 500 

Each tablet contains : aneurine hydrochloride (vitamin B,), | mg.; riboflavine, | mg.; 
nicotinic acid (P.P. factor), 10 mg.; ascorbic acid (vitamin C), 25 mg. 

GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 ; 

a 
To hasten recovery from illness — that is surely. one of the most practical 
applications of Casilan. 
And, with Casilan, ‘high protein’ diets can be prepared just as easily in the 
home as in the hospital kitchen — an important point to the housewife who 
must be nurse as well. Ninety per cent 
3 protein, flavourless, and extremely light in 


texture, Casilan blends perfectly into almost 


any dish the patient fancies or you permit. 


. 


| CASILA the whole protein food 


VV in 8-oz. tins 





GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
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Anoxia in the Newborn 


Dr. CLEMENT SMITH in his Benjamin Knox Rachford 
lectures | has given us a graphic account of the hazards 
of being born. Under the title of the Valley of the 
Shadow of Birth he has shown how of every 10,000 
infants about 150 are lost in stillbirth and a further 
150 fail to climb out of the valley and fall as neonatal 
deaths. Of these 300 deaths about 70 are due primarily 
to anoxia. He points out that the mother goes into 
labour with the expectancy of bearing a live, healthy 
child ; for her there is no distinction between still- 
birth and neonatal death. In the minds of her medical 
attendants the dramatic changes consequent upon 
birth should not create a rigid barrier between the 
termination of the parasitic existence of the foetus 
and the beginning of the new life of the child. It is 
better to view the development of the foetus as a 
continuous process through the weeks of pregnancy 
and the cataclysm of labour to its complete adaptation 
to extra-uterine life. Thus wisely Dr. Smrra would 
have us think, in viewing the physiology and pathology 
of this time, of both stillbirth and neonatal death in 
terms of “foetal losses.” That this wide view is 
necessary is shown well by Hicerys,? who, in reviewing 
primary anoxia as a cause of neonatal deaths, came 
to the conclusion that “death, postpartum, of a 
mature undamaged foetus must be very uncommon.” 

The reduction of deaths from anoxia is a matter 
not primarily of resuscitating the newborn infant but 
of preventing anoxzemia in the foetus both before 
and during labour. Good antenatal care will ensure 
that as far as possible the foetus is mature and the 
mother is in good health. During labour watchful 
attention to the earliest signs of foetal distress, and 
the practice of skilled obstetrical manceuvres, will 
reduce anoxzemia in the foetus. Anzsthetics, anal- 
gesics, and oxytocics must be prescribed and adminis- 
tered with circumspection. The wise application of 
these principles could still do much to reduce the 
incidence of prematurity and asphyxia. After delivery 
the infant will breathe only if the respiratory centre 
is responsive to the nervous and chemical stimuli 
it receives. Its responsiveness depends on adequate 
oxygenation and the absence of depressing factors 
such as narcosis, hemorrhage, or cedema. With the 
clamping of the cord the foetus is deprived of maternal 
oxygenation, and its survival depends on the establish- 
ment of efficient pulmonary ventilation. This demands 
_ patency of the air-passages, normal development and 
eventual complete aeration of the lungs, and a muscu- 
lature fit for respiratory movements. The presence 
of a circulation sufficient to carry the oxygenated 
blood to the brain is a further essential requirement. 
Failure of the medulla to respond to cutaneous stimuli 

or to the chemical stimuli of oxygen lack, which act 
through the peripheral chemoreceptors of the carotid 


1, Smith, C .A. Amer. J. Dis. Child. 1951, 82, 171. 
2. Higgins, L. G. J. Obstet. Gynec. 1951, 58, 190. 





and aortic bodies,* will prevent the establishment of 
respiration. Irreversible fatal depression of the vital 
centres rapidly results if the medulla is not oxygenated. 
The presence of large amounts of inhaled material in 
the air-passages, the eventual formation of hyaline 
membranes, or the immature development of the 
lung may act as mechanical barriers in hindering the 
diffasion of oxygen from alveolus to pulmonary 
capillary. In the premature infant a further handicap 
is often present—the frailty of the musculature of the 
thorax and abdomen. Any combination of these fac- 
tors will hinder oxygenation and prevent the infant 
from exerting the considegable force required to 
overcome the resistance offered to pulmonary expan- 
sion by the cohesion of the alveolar walls. The foetus 
with a formidable number of these difficulties is helped 
somewhat by its tolerance to anoxia. This is derived 
from its capacity to perform anaerobic metabolism 
which delays the onset of irreversible changes in the 
cells of the medulla. 

The therapy of established neonatal asphyxia must 
be related to these physiological facts, and should also 
satisfy the principles of simplicity, safety, and 
applicability. In the great majority of cases the 
simple methods of warmth and meticulous toilet of 
the air-passages will suffice if combined with the 
administration of oxygen by an effective method ; 
and a further most important measure is the adoption 
of a head-down posture from the moment of delivery 
in order to allow.the drainage of liquor. The more 
complicated methods have in general one of two aims : 
more efficient oxygenation, or promotion of expansion 
of the lungs by mechanical means. It is known, 
mainly from the work of Fiace ‘ in the U.S.A. and 
BLAIKLEY and GrBBERD® in this country, that if 
oxygen is insufflated into the trachea, much _ is 
absorbed from the bronchial mucosa. AKERRG&N and 
FURSTENBERG ® have lately shown that oxygen 
administered into the stomach is distributed and 
absorbed throughout the alimentary canal; and this 
may prove a useful and even life-saving measure. 
The method they describé is simple, and with a little 
care it is apparently harmless. It has the further 
advantage that the stomach contents may be aspirated 
at the same time—a useful procedure, especially in 
infants born by cesarean section as advocated by 
GELLIs and his colleagues.’ 

In order that the lungs may expand, the airway must 
be clear and the negative intrathoracic pressure must 
be greater than the cohesive force of the elveoli and 
the elastic pull of the lung tissue. The pressure 
required is higher than the positive pressure that can 
safely be applied through the trachea ; and thus any 
method of attempting pulmonary expansion by blow- 
ing gases into the trachea under pressure must be 
condemned. Recently, however, Cross and RoBerts ® 
have described the use of electrical stimulation of the 
phrenic nerve in asphyxia neonatorum. They have 
shown that by stimulating the infant’s own neuro- 
muscular mechanism descent of the diaphragm and 
inflation of the lungs can be achieved. So far no ill 
effects have been noted either during or after stimula- 


. Cross, K., Oppe, T. J. Physiol. 1951, 115, 17P. 
Fl ,P. J. Amer. J. Obstet. Gynec. 1931, 21, 537. 
. Blaikley, J. B., Gibberd, G. F. Lancet, 1935, i, 736. 
errén, Y., Furstenberg, N. J. Obstet. Gynec. 1950, 57, 5. 
Gellis, E. 8., White, P,, Pfeffer, W. New Engl. J. Med. 1949, 280, 
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. Cross, K., Roberts, P. Brit. med.-J. 1951, i, 1043. 
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tion ; but obviously great attention must be paid to 
the clearance of the upper passages, to avoid the 
inhalation of material with the first forced inspiration. 
A further novel approach to the resuscitation of the 
newborn has been made by BLoxsom,® who has con- 
structed a positive-pressure oxygen lock in which the 
whole infant is placed. The temperature and humidity 
of the lock are kept at the optimum level, and’ the 
pressure of oxygen is cycled to correspond as far as 
possible with conditions during the second stage of 
labour. Among the advantages claimed are that 
bronchial drainage is aided by the expansion of 
fluids in the air-passages, and that the absorption of 
oxygen by the skin and mucous membranes is 
increased by the positive-pressure phases. It is difficult 
to see that any advantage from cycling the pressures 
would justify the construction of large numbers of 
these complicated and expensive devices. Certainly 
such an apparatus prevents excessive handling of the 
patient and provides a useful means of administering 
oxygen, but both these ends can be achieved by simpler 
means. 

The evaluation of any new method of resuscitation 
is not easy. Death from asphyxia neonatorum is not 
common, and we have no certain way of estimating 
the severity of a particular case or of judging its 
outcome; so the planning of controlled trials 
would be difficult. Comparison of neonatal mortality- 
rates with and without a particular resuscitator is 
almost always vitiated by changes in other aspects of 
care or by selection of cases. Usually we have to rely 
on only the impressions of the clinician, who may not 
be a disinterested observer if his own method is used. 


What is Hunger ? 


Tuts apparently simple question lacks an equally 
simple answer. One might imagine that hunger, 
which is usually referred to the epigastrium, is felt 
when the stomach is empty. Sometimes this is so, 
but it may also be felt when the stomach is partly 
full !° or indeed in the total absence of the stomach. 
Hunger-pains are certainly associated with powerful 
gastric contractions, each lasting 20-25 seconds, 
which usually recur for 30-45 minutes at a time. 
Such hunger contractions persist or sometimes increase 
during a protracted fast, yet the sensation of hunger 
wanes after about the third day." 

This directs the attention to the significance of 
more generalised body changes. What of the blood- 
sugar? One of the earliest symptoms of hypo- 
glycemia is hunger, yet hunger is also equally typical 
of unbalanced diabetes. This factor, then, must 
operate at a point beyond the blood-sugar level, and 
may be associated with deficient utilisation of glucose. 
Maver and his colleagues !2 have recently elucidated 
this mechanism in the regulation of food intake. 
They claim that chemoreceptors in the hypothalamus 
are sensitive to variations in the blood-glucose level ; 
and, although other metabolites, such as glutamic 
acid, may participate, substances like sucrose or fat 
have no direct effect. Variations in the blood-glucose 
level proved more important than absolute levels. 








9, Bloxsom, es J. Amer. med, Ass. 1951, 146, 1120. 

10. Roberts, F. Lancet, 1950, ii, 434. 

11. Carlson, A. J. Control of Hunger in Health and Disease, 
Chicago, 1917. 

12. Mayer, J., Vitale, J. J., Bates M. W. 


Nature, Lond, 1951, 
167, 562. 


In the rat, for instance, adaptation to a continuously 
raised or lowered glucose level takes place within a 
few days ; and the food intake, which at first varies 
inversely with the blood-sugar trend, returns to 
normal. When the animal is allowed to regain its 
usual blood-glucose concentration the original sensi- 
tivity to minor upward or downward variations is 
soon regained. Food intake is so regulated that its 
basal level corresponds to a definite small, but not 
negligible, energy output. If, everything else being 
constant, activity rises above this basal value, food 
intake will increase. If, on the other hand, activity 
drops below the basal figure, food intake will not 
decrease and the animal will accumulate fat. Then 
again, lesions of the frontal lobes 1° and of the hypo- 
thalamus }4 may release the symptom of inordinate 
appetite, and of actual hunger if this craving is not 
satisfied. There remain those people who, although 
apparently in the best of health, have an abnormally 
large appetite and increased susceptibility to hunger. 
In them a long-established tradition of good eating 
seems to develop so secure a gastronomic habit that 
to break it entails sensations of true hunger even if 
the diet is still calorically adequate. Such people 
are often obese ; and the success of treatment then 
depends on establishing a new and more moderate 
eating habit—a process that may be aided by including 
much roughage in the diet while its bulk is gradually 
reduced. 

The varying level of intake necessary to satisfy the 
appetite in different people has been investigated by 
STRANG,'> who estimated the magnitude of the daily 
mass exchange in thin, normal, and obese people. 
He suggests that the rate of mass exchange, measured 
by food intake and urine output, is one component 
of the sensation of satiety, and he points out that 
thin people who are being fattened may need to 
increase their mass intake by some 40% over the 
normal and will ingest their body-weight of material 
every 12-14 days. The metabolic stress entailed in 
this effort may partly explain the difficulty experienced 
by thin people in gaining weight ; and the finding 
that satiety is achieved by the obese only after supra- 
normal food and water intake may help to explain 
why fat people tend to remain fat. SrRaNne and his 
group '* earlier investigated the relation between the 
physiological stress from the specific dynamic action 
of food, and the sensation of satiety. They assume 
that when the basal rate of heat production is increased 
by more than a certain proportion, the appetite is 
satisfied, and feeding—the cause of the increased heat 
production—ceases. The apparently healthy person 
who is persistently some 25°%, underweight functions 
at a low metabolic level and receives his optimal specific- 
dynamic-action food stimulus from a small food 
intake, which suffices only to maintain his body- 
weight. On the other hand, the apparently healthy 
person who keeps his w eight 50-200°/, above normal 
operates at a very high level of oxygen exchange. 
He maintains his weight, or slightly increases it, 
because of the correspondingly large caloric intake 
needed to produce the rate of change of heat produc- 
tion for the optimum feeling of satiety. 


If hunger 
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is defined as an extreme of appetite which, instead 
of being pleasant, is unpleasant, then a number of 
alimentary secretions and reflexes can be invoked as 
contributing to the sensation. It has been shown, 
for instance, that the presence of fats in the duodenum 
can inhibit hunger contractions in the stomach,'? and 
both the psychic and gastric stimuli to acid secretion 
at the beginning of a meal further whet the appetite." 
Only recently has it been possible to study quanti- 
tatively variations in these mechanisms, by Hunt's '* 
technique of the serial test-meal. Although such a 
method is most directly applicable to the study of 
gastric secretion and motility patterns characteristic 
of patients with peptic ulcers, it is certaixt to provide 
further information on the factors affecting the 
threshold of hunger sensations. 

However incomplete our understanding of hunger, 
we can perceive something of its complex mechanism, 
and marvel at the evolutionary process which has 
produced so many biologically purposive elements in 
its construction. 


Hemophilia in Women 

H#MopHILIA is a recessive sex-linked character- 
istic, transmitted by “ silent ” female carriers to their 
sons. This is the accepted view; and it is widely 
believed that hemophilia never has occurred in females 
and never can. Moreover, detailed clinical and 
laboratory study of female carriers by MERSKEY 
and MACFARLANE ?® in Oxford, using the most sensitive 
modern techniques, did not reveal any consistent 
abnormality in their blood. Nevertheless, on the 
agreed view of its inheritance, true hemophilia in 
a female is quite conceivable, though in one set of 
circumstances only—when a hemophilic man marries 
a carrier. Half their daughters and half their sons 
should then be hemophiliacs, the other daughters 
being carriers and the other sons normal. The 
hemophilic family records do show a few marriages 
between hemophilic men and heterozygous women, 
usually their cousins; but no indubitably affected 
daughters have resulted. This has been a fine subject 
for speculation, and the favourite explanation was 
that a double hemophilic gene is lethal. New light 
on such dark corners of medicine often comes from 
several sources at once ; and that has happened here. 

The first evidence was based on a remarkable 
bleeding disease in setter dogs which seemed to be 
transmitted in exactly the same way as human 
hemophilia.2° Granam and colleagues ** showed that 
the clotting defect in these dogs’ blood was precisely 
the same as in hemophiliacs—a grossly prolonged 
clotting-time, becoming temporarily almost normal 
after a transfusion of normal dog’s blood or 
plasma ; and hardly any detectable consumption of 
prothrombin after the blood was shed. The clinical 
pictures were equally similar—frequent haemarthroses 
and subcutaneous hemorrhages, controlled by infu- 
sions of normal plasma. Last year BrinkHoUs and 
GRAHAM reported that they had succeeded in 
rearing some of the bleeder males to maturity and had 
mated them with bitches known to be heterozygous 
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carriers; out of the 19 female pups from these 
matings that they tested, 10 were bleeders with all 
the clinical and pathological abnormalities of their 
brothers. This work proved at any rate that a double 
‘* heemophilic ’’ gene in dogs is noé necessarily lethal. 

Next came MERSKEY’s re-examination of some 
members of a well-known “ pseudo-hzemophilic ” 
family, the results of which he has now published 
in detail.2* This family made its medical debut in 
these columns in 1886, when Sir FrepERICK TREvEs 24 
described the case of a little girl who became almost 
exsanguinated after a dental extraction ; her father 
showed the clinical signs of hemophilia and her 
mother was his first cousin. Their daughter could 
therefore, as TREVES maintained, have been a true 
hemophiliac. But 25 years later, in their monograph 
on hemophilia, BuLLocH and FiLpEs ?° rejected this 
family—and TREVEs’s case—because, for three genera- 
tions before the first-cousin marriage, the bleeding 
tendency had been handed down from.father to son. 
A hemophilic man might unwittingly choose a carrier 
as his wife and beget an affected son; but it is hard 
to believe that this could happen by chance in three 
successive generations; so BULLOCH and FiILpEs 
took the reasonable view that this family had some 
hemorrhagic disease but not hemophilia. Their 
opinion was upheld by HanpDLEY and NussBRECHER 2® 
when they reviewed this family, 14 years later. 
The first cousins had ten surviving children and 
there had been two miscarriages; and in this fifth 
generation no less than two males and four females 
had a hemorrhagic disease, and one apparently 
unaffected daughter had passed on the disease to her 
four sons. The evidence of a bleeding tendency in 
the first three generations was certainly scanty. The 
first man in the family “ traditionally ” reported to be 
a bleeder lived to be 99, though he spent his last 
20 years in bed. The three male bleeders in the third 
generation were said to suffer from epistaxis and 
excessive bleeding from cuts, but all three reached 
old age. The father of the affected females was still 
alive in 1935, when HanpLEy and NussBRECHER 
interviewed him. His clinical history is convincingly 
like a hemophiliac’s—thus ‘ a cut on the thumb had 
exsanguinated him to such a degree that his friends 
laid him out in the belief that he was dead.” Of his 
four affected daughters, the eldest (TREvVEs’s patient) 
died in childbirth at 21 ; HanpLEY and NussBRECHER 
examined the other three and also saw one of the 
brothers and the son of one of the affected sisters. All 
these, especially the males, had clinical histories 
strongly suggesting hemophilia. The three sisters and 
the son already mentioned all had prolonged coagula- 
tion-times and normal platelet-counts and bleeding- 
times. HANDLEY and NussBRECHER*decided that the 
evidence of father-to-son inheritance could not be 
ignored and that the family disease was “ hereditary 
pseudohzemophilia.” ’ 





Between 1935 and 1951, when MERSKEY re-examined 
this family, two crucial laboratory tests were intro- 
duced—the prothrombin-consumption test 27 and the 
test by adding the patient’s plasma to a hamophiliac’s, 
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where normal plasma corrects its clotting defect 
whereas another hemophiliac’s does not. MERSKEY 
has examined two of the female bleeders, the affected 
son of one of them, and two sons. of the unaffected 
sister. All five had clotting-times just above normal. 
The prothrombin-consumption was definitely hzemo- 
philic in one female and two males and slightly 
outside normal in the other two. Lastly, in the test 
with hemophilic plasma, both the affected sisters 
and the son of one of them gave a clearly hzmophilic 
result ; incomplete results were obtained in the 
“ unaffected ’’ sister, which suggested that she also 
was really a hemophiliac. MrrsKkry *° had already 
described eight hzmophilic families with the classical 
type of inheritance in which the laboratory blood 
findings closely resembled those of this family with its 
female bleeders, so he discarded the hearsay evidence 
of male-to-male transmission. He then concluded 
that the two women he had examined were true 
hemophiliacs, and that, from the first-cousin marriage 
onwards, this was a true hemophilic family. 

Some sceptics, might still have been unconvinced ; 
but at the same time IsRa&LS, LEMPERT, and GILBERT- 
son 2 in Manchester were studying a hemorrhagic 
diathesis in a woman that turned out to be true 
hemophilia. Their patient, aged 24, could have 
inherited the disease from both parents, for her 
father and her mother’s brother were known hzemo- 
philiacs ; a confirmatory fact was that the patient’s 
sister had a hemophilic son. The young woman 
had been in hospital once before with severe hzemor- 
rhage, and her present admission was for uncontrollable 
postpartum uterine bleeding. Hysterectomy was 
essential, but, thanks to multiple transfusions of 
fresh blood, antibiotics, and devoted nursing, she 
survived. Her blood now shows the classical changes 
of hemophilia—grossly prolonged clotting-time, hardly 
any prothrombin consumption, and no effect whatever 
on the clotting of known hemophilic plasma. Other 
possible conditions, such as anticoagulants in her 
circulation, have been excluded; so there cannot be 
any doubt that this woman has true hemophilia. 
An interesting point is that, despite her grossly 
defective clotting mechanism, her menstrual loss has 
been normal, whereas in MERSKEY’s two_ patients, 
whose clotting defect was much milder, menorrhagia 
wag a prominent symptom. This finding shows that 
the amount of menstrual bleeding does not depend 
on blood-clotting. The rarity of hzmophilia in 
women is presumably merely a result of the rarity of 
suitable marriages. More cases will probably be 
described now, and prominence given to the subject 
by the lay press may lead a certain number of 
women to consult their practitioner for an alleged 
hemophilia. Sich a patient’s fears—or hopes—can 
soon be set at rest if her father is not known to 
be hemophilic. If there is suggestive evidence of 
hemophilia, the patient should be sent, if possible, 
to one of the centres where she can be properly 
investigated ; it was because affected females were 
brought to the notice of those with the special 
knowledge and apparatus needed for sorting out the 
evidence that female hemophilia in man and dogs 
has at last been established. 
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\ AFTER THE ELECTION 


WE in this country attribute our political health 
mainly to our ability to get rid of our rulers. However 
wise and successful these may be, we like them to leave 
office from time to time, both for their own sake and for 
ours. According to precedent, two benefits at least 
should come of the overthrow of a Government : first, 
the feelings of the majority are relieved by a public 
expression of disapproval; and, secondly, effective 
power is given to people who will take pains to avoid 
at any rate the mistakes of their predecessors. Unfor- 
tunately, in these respects neither last week’s General 
Election nor the one in 1950 has been a success: the 
voting has been too close for satisfactory emotional 
catharsis on either side, and (what is far worse) effective 
power has been denied successively to both. The British 
electoral system, theoretically so defective, is defensible 
only because in practice it usually provides strong 
Governments : small differences in the voting strength 
of the parties are magnified into large differences in 
the number of their representatives in Parliament. 
But in 1951 as in 1950 the differences in voting strength 
have been so small that even the British system has not 
given either side a clear mandate or a proper working 
majority. Some indeed conclude from these results that 
the public are now permanently divided into two political 
groups so equal that good Parliamentary government 
will never be possible again. We suspect, however, that 
they underestimate the proportion of voters who, though 
not actually floating, are only loosely attached to the 
parties. There is probably more truth in the prophecy 
of one of our Peripatetic Correspondents this week 
that ‘‘ the first party to engender a new Faith which is 
well laced with rationalisation, will walk away with an 
election.’’. To put the same thought less cynically, 
if either party can inspire hope and confidence, a majority 
will be added unto it. 

Meanwhile the difficulties of the national and inter- 
national situation are such that ordinary people will 
want a cessation of the kind of Parliamentary warfare 
waged during the past year: though anxious to hear 
grave issues sincerely debated, they will have little 
patience with those whose main interest seems to lie 
in party advantage. This journal certainly cannot 
be accused of underestimating the achievements of the 
Labour Government—and the people of this country 
—since 1945: we have continuously supported their 
largely successful effort to realise the sociaf reforms 
planned by the preceding Coalition. But obviously 
neither party has a monopoly of progressive aims, 
or of ability to pursue them; and if a Conservative 
Government were to succeed even in saving the substance 
of our gains, and increasing the prospect of peace, it 
would be doing at least as much for the nation’s essential 
welfare. At a time like this, all but the blindly partisan 
must hope that His Majesty’s Ministers, to whatever 
party they belong, will succeed in finding their way, 
and ours, through the immediate perils by which they, 
and we, are surrounded. 


THE MINISTER OF HEALTH 


AFTER only ten months in office, Mr. Hilary Marquand 
is succeeded as Minister of Health by Captain H. F. €. 
Crookshank, whose biography appears briefly on p. 844. 
Mr. Marquand came into an estate much diminished by 
the duties payable on Mr. Bevan’s retirement; and, 
though after these troubled months, many of the prob- 
lems he inherited are still unsolved, he has gained in 
personal reputation by his industry and his evident 
good will. By the new appointment the Minister of Health 
returns to the Cabinet, for Captain Crookshank is to be 
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also. Leader of: the House of Commons. A man long 
respected in the House, he brings to his department a 
prestige it might otherwise have lacked; and with 
Mr. R. A. Butler at the Exchequer we may hope that the 
financial necessities of the National Health Service will 
be both properly presented and properly considered. 


SAVING NURSE POWER 


Mr. T. P. Sidaway, in our correspondence columns, 
wonders why busy nurses with insufficient scissors should 
be expected to cut up large rolls of lint into 4 in. squares. 
Why indeed ? And why is so much other gauze-cutting, 
lint-cutting, and swab-making still required of the 
nurses, when manufacturing firms could easily and 
cheaply supply these things in standard sizes and ready 
folded for use ? The educational value of folding a swab 
is real, though small; but the art can be learned in three 
minutes by any ten-year-old of average mentality. We 
are short of nurses ; there is little to be said for wasting 
the time of those we have. 


POISONED FOOD 


Ir fracture of the clavicle were included among the 
notifiable diseases the statistics would be more accurate 
than those of most diseases. Food-poisoning, for 
instance, does not yet allow such precise definition, and 
we should keep this in mind when reading the interesting 
analysis of the cases brought to the notice of the Ministry 
of Health in 1950.1. This analysis has been compiled 
from information supplied by medical officers of health 
and from the reports of public-health laboratories ; and 
its dual origin is suggested by the fact that, while three- 
quarters of the apparent salmonella infections recorded 
had no connection with other infections, the proportion 
of isolated cases of staphylococeal food-poisoning is less 
than one in five. In other words the analysis notices, 
besides outbreaks of food-poisoning grave or extensive 
enough to attract the attention of the M.o.H., a larger 
number of salmonella infections whose origin from food 
is assumed. Nevertheless, although it is a reasonable 
guess that diarrhea and vomiting oceurring at the 
same time in a number of associated persons is due to 
some common article of diet, convincing proof of food- 
poisoning demands further chemical or bacteriological 
evidence. Those who thought beriberi and ergotism 
infectious were not so foolish as modern textbooks would 
suggest. 

From all the figures quoted we can therefore probably 
learn most from the 280 (out of 3979) incidents where the 
causal agent was known and where the vehicle of infection 
could be assumed with reasonable certainty. One fact 
is outstanding—that 159 of these were due to meat and 
in 129 instances to meat which had been processed or 
** made-up.’ Salmonelle, staphylococci, and clostridia 
were, in that order of frequency, the organisms incrimi- 
nated. It is clear from the report of a working party ? 
that these foods are difficult to prepare without risk of 
contamination ; some—e.g., sausages—are sold raw 
(and it is said that the taste,in certain parts of the 
Midlands is for eating them in the same state), while 
others by their nature must be handled before sale to the 
public. There is little reason to think that in this country 
danger often arises from the use of meat derived from 
diseased animals ; it lies almost wholly in the methods of 
preparation and sale, and, if we must eat these things, 
we must rely on the skill and cleanliness of those 
responsible. Next among incriminated foods come duck’s 
eggs. We have some doubts about the danger from 
these. That they have caused salmonella infections is 
well known, but it is only too easy to assume that because 
a patient has eaten a duck’s egg—and few have not— 
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his illness is due to that and nothing else. There is some 
evidence that salmonellz are not so common in duck’s 
eggs as had been supposed, and it would be better if more 
definite proof were obtained. We are more impressed 
with the place taken by trifles, cream buns, and ice- 
cream. These were thought to be responsible for 37 
incidents, and, once more, the majority were due to 
salmonella. Since domestic tradition does not regard 
these things as perishable they are, if uneaten, seldom 
destroyed or put to other uses; and therefore, unlike 
meat dishes, they remain for the attention of the bac- 
teriologist. Incidents due to them have been investigated 
thoroughly, and there is no doubt that these moist and 
sugary delights are an excellent pabulum for pathogenic 
bacteria. Of the other listed foods none can provide as 
many as 10 incidents and the responsibility of some of 
these is open to question. One only is blamed on water ; 
if this is the total of water-borne enteric fever during 
the year it is a fitting commemoration of the centenary 
of William Budd. Two incidents were proved to be due 
to chemical poisoning. This may be so, but regular 
readers of the Sunday press will recall a larger number 
which have been the occasion of criminal proceedings. 
We shall err if we allow the interest of these less common 
causes of food-poisoning to deflect our attention from 
made-up meat and sweetened dishes. Some of the 
measures suggested with intent to reduce the incidence 
of food-poisoning have been of doubtful value, but that 
the overwhelming proportion of the better-investigated 
outbreaks were due to these two groups of foods seems 
to argue strongly for concentrating effort on the cleanly 
making and serving of them. Indeed it may be best that 
the risks are exposed to the public and that they shall 
be allowed to make their own choice from the 
menu. 

If, as we hope, this review becomes an annual event 
the Ministry of Health might consider some extension 
of the information for which they ask and a clearer 
distinction between what is known and what is guessed. 
That we have complete information on so small a pro- 
portion of reported incidents. suggests that laboratory 
facilities are still insufficient or that not enough use is 
made of them. In particular we wish that there was 
more information on the part played by the clostridia 
in food-poisoning. We know little about the natural 
distribution of this genus and would suggest that in our 
present state of knowledge the relation between finding 
and seeking is a close one. Francis? has suggested that 
in many diseases the epidemiological unit is the family 
rather than the individual. 453 familial outbreaks of 
food-poisoning are recorded, but in how many of 
the 2987 sporadic infections were the other members of the 
household examined? All the evidence shows that 
the true carrier of salmonella is extremely rare ; but, when 
sought, the symptomless excreter associated with a 
known infection is not uncommon. To identify such an 
excreter as a cause of further infection is not easy. 
Those who handle food are likely to eat it; and, unlike 
the chronic carrier of Salmonella typhi, the symptomless 
excreter of S. typhimuriwm provides neither cultural 
nor serological evidence to distinguish him from those 
whom he has infected. But accurate cross-examination 
not only on personal history but on those of associates 
has often shown that infection descends neither de novo 
nor de colo. There is evidence * that perhaps 3% 
of domestic pets harbour salmonella, though whether 
permanently or temporarily we do not know; there is 
no reason why they should not be included in the investi- 
gation of every human infection. These are only some 
of the lines of inquiry open to those who are interested 
in these problems, and we would like to add another. 
Why, when some members of a household have severe 
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diarrhea, do others, shown by the laboratory to carry 
salmonelle as heavily as the sufferers, remain costive or 
suffer from no more than a slight looseness of the bowels ? 
As far as our experience goes 8S. dublin spread by milk 
is almost the only combination of organism and vehicle 
which renders the whole community at risk liable to 
clinical infection. Why ? 


THE HUNGRY WORLD 


Tue Food and Agriculture Organisation of the 
United Nations has just published its fifth annual 
review ! of the production of food and other agricultural 
products throughout the world. It is a gloomy report. 
In an introduction the director-general, Norris E. Dodds, 
writes: ‘‘ After five years of F.A.O.’s existence, I had 
hoped that there would be much progress to report in 
agricultural production and food consumption, especially 
in the areas of greatest difficulties and shortage. The 
combined circumstances of world war damage or deteriora- 
tion, gradually swelling populations, droughts, floods, 
continued civil disturbances, the diversion of energy 
to armed forces, and the unpreparedness of many nations 
for rapid or energy development, have limited the actual 
progress to much less than had been hoped for.’’ The 
report then examines in detail the food situation, region 
by region, and gives a separate account of each agri- 
cultural crop. Finally an attempt is made to assess the 
available food-supply in 1949-50 for the population of 
37 representative countries. 

These estimates are expressed as calories of food- 
supply per head; and the United Kingdom is one of 
twelve countries in the list for which the figure works 
out at over 3000. In these countries pre-war levels of 
supply have been reached, and there is at least a quantita- 
tive sufficiency of food. Seven countries fall within the 
range 2500-3000 calories per head per day and fourteen 
within the range 2000-2500. In these last there must 
be very many hungry people. For four countries— 
India, Indo-China, Indonesia, and the Philippines— 
the figure is less than 2000, and this can only mean that 
they are on the brink of famine. In the hungry countries 
food-supply is barely keeping pace with population 
increase. There are similar shortages in basic clothing 
material. 

Clearly we are still a long way from solving the problem 
of applying our scientific techniques so as to provide 
every citizen of the world with enough food and clothing 
for physical well-being. Undernutrition remains the 
underlying cause of much organic disease and civil 
unrest. 

BIODYNAMICS AND PSYCHIATRY 


ADDRESSING the psychiatric section of the Royal 
Society of Medicine on Oct. 23, Dr. Jules H. Masserman, 
of Chicago, described his work on the production of 
neurosis in animals. He disclaimed any originality for 
the concepts of biodynamics, which had their parallels, 
he said, in the mythology of the ancients, with their 
hierarchy of gods governing the underworld, the world 
of men, and the heavens, and in the psycho-analytic 
division of man’s personality into id, ego, and superego. 
There were four main principles of biodynamics: (1) that 
all motivation, or nearly all, derives from the biological 
needs of the organism ; (2) that every organism adapts 
itself to its environment in terms of its own life-experience ; 
(3) that the organism reacts to frustration from its 
environment either by a change of technique or a change 
of goal; and (4) that when two strongly motivated 
methods of adaptation are mutually incompatible an 
impasse results, and the organism develops what we call 
a neurosis. 





1. World Outlook, State of Food and culture, 1951: Food and 
Agriculture Organisation of the United Nations. Rome, 1951. 
Obtainable from H.M. Stationery Office. Pp. 90. 7s. 


The main part of Dr. Masserman’s lecture illustrated 
the last of these postulates. Working with cats, on the 
lines described in his book,! he found that the animal 
could be trained to operate switches to secure the release 
of food-pellets in a feeding-box, and to discriminate 
easily between random signals. If, however, on going 
to the feeding-box it received a minor trauma such as 
a blast of air or an electric shock, it developed after 
a few repetitions of the unpleasant experience a state of 
inhibition, tension, and anxiety comparable to neurosis 
in man. The cat would become restless, trying to escape 
from the cage, mewing and struggling violently, and 
making no attempt, even though hungry, to approach 
the open food-box full of savoury pellets. Its distrust 
of the experimental apparatus would persist and spread 
to the laboratory environment and the people handling 
it, even though the trauma was not repeated. ‘‘ Cure”’ 
of the neurosis could be achieved by a long period of 
release from the experimental situation, but even after 
a year’s ‘“‘rest’’ a relapse would occur as soon as the 
animal was returned to the cage. Cure would also follow 
if the cat was forced to the feeding-box and found it 
safe ; or if a normal cat was put into the cage with it 
and encouraged it by example once more to feed ; or if 
a person whom the animal trusted, and who had not been 
involved in its traumatic experience, fondled and 
encouraged it. Cure could also be produced by electro- 
shock therapy using the Leduc square-wave technique, 
though even with a successful therapeutic result the 
animal’s level of efficiency and discrimination nearly 
always showed some obvious impairment. 

The value of this experimental approach to the prob- 
lems of causation, prognosis, and therapy in the neuroses 
was demonstrated in the discussion which concluded the 
meeting, psychiatrists of all shades of opinion finding 
much in Dr. Masserman’s pioneer work to stimulate 
their own research and shed light on their clinical 
problems. 


YOUNG AT EIGHTY 


Next Tuesday will be the 80th birthday of Sir Robert 
Young, consulting physician to the Middlesex and 
Brompton Hospitals. A long time ago, when we were 
only about 80 ourselves, he became THe LANCET’s 
principal medical adviser; and, like so many other 
people, we thus have a special reason for counting our- 
selves among his friends. In the old days at Middlesex 
Hospital, nearly all students sooner or later went 
surreptitiously to see R. A. Young about their alarming 
symptoms of tuberculosis, peptic ulcer, or lymphadenoma: 
they knew that he would be infinitely kind and careful 
and overlook nothing. The same qualities have remained 
through the passing years. Nobody perhaps has carried 
chest examination to so fine an art, and the call Sir 
Robert lately received to attend on the King was as 
sincere a tribute from his juniors as a teacher could 
ever hope to receive. We wish him many happy returns 
of the day. 


WE record with regret the death at Wakefield on 
Oct. 27 of Dr. P. L. SuTHERLAND, emeritus professor 
of forensic medicine in the University of Leeds. Professor 
Sutherland was 71 years of age. 








THE INDEX and title-page to Vol. I, 1951, which was 
completed with THE LANCET of June 30, is published 
with our present issue. A copy will be sent gratis to 
subscribers on receipt of a postcard addressed to the 
Manager of THE LANCET, 7, Adam Street, Adelphi, W.C.2. 
Subscribers who have not already indicated their desire 
to receive indexes regularly as published should do so 
now. 





1. Behaviour and Neurosis. 


Chicago, 1943, 
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Special Articles 


INSULIN LOSS DURING INJECTION * 
A SOURCE OF WASTE 


G. R. W. N. Luntz 
M.R.C.P. 

CONSULTANT CHEST PHYSICIAN, ROMSLEY HILL SANATORIUM, 
WORCS, AND ANTI-TUBERCULOSIS CENTRE, BIRMINGHAM ; LATE 
ASSISTANT PHYSICIAN, HAMMERSMITH CHEST CLINIC 

In a previous study (Luntz 1943) I found that on the 
average 14% of U-40 (double strength) and 22% of 
U-80 (quadruple strength) insulin was lost in the course 
of subcutaneous injection. The fluid remained in the 
dead-space of the syringe and needle, and in order to 
minimise this loss a syringe of narrow bore was recom- 
mended. The purpose of the present paper is to demon- 
strate that the amount of fluid wasted can be reduced 
still more by using a smaller hypodermic needle. 
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SOLUBLE INSULIN (UNITS) 
Fig. |. 


Over the period of nearly nine years since 1943 I have 
made further personal observations, using U-80 strengths 
of both soluble insulin (s.1.), and protamine zine insulin 
(p.z.1.). The same tuberculin-type 1 ml. syringe was used 
as in the. 1937-43 study, and its capacity was checked 
and found to be correct to less than 1:0%; but an 
intradermal needle size 26G X1/, in. was substituted for 
the size 20 hypodermic needle previously employed. 
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ZINC PROTAMINE INSULIN (UNITS) 
Fig. 2. 


gy 
For each phial used (711 in all) an accurate record was 
kept of the amounts of insulin actually injected, and it 
was always found that the total was less than the number 
of units known to be initially present. For example, a 
5 ml. phial containing 400 units, used at a rate of 25 
units for each injection, should theoretically suffice for 





* A communication given on July 7, 1951, during the fifth 
Banting Memorial Conference on Diabetes, held at the 
Postgraduate Medical School of Londons 





16 injections ; but in practice perhaps only 13 doses 
may be obtained, so that, say, 3 doses, or 75 units, are 
lost. This loss is due to retention of insulin in the dead- 
space of the needle and the male fitting of the syringe. 

The variation in wastage from phial to phial is illus- 
trated in figs. 1 and 2. For s.1. 5 ml. phials the number 
of units obtained ranged from 304 to 384, and for 
P.z.1. 5 ml. phials 
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the wastage with 
needles of different sizes. For s.1. the average loss with 
a size 20 needle was 22-3%, and with a size 26 needle 
this was reduced to 11-:9%. For P.z.1. the corresponding 
percentages were 22-1 (Luntz 1943) and 9-6 respectively. 
The loss is thus approximately halved for s.1. and is even 
further reduced for p.z.1. The difference between 11-9% 
wastage with s.1. and 9-6% wastage with P.z.1. is probably 
due to the number of withdrawals per phial, which 
differed for the two preparations. Fig. 3 shows the 
distribution of the number of withdrawals per phial for s.1. 
Table 1 shows the loss with the two insulin prepara- 
tions using size 26 needles. For s.1. the average loss per 
400-unit phial was 47-64 units (11-9%), and for P.z.1. 
38°32 units (9:6%). 


TABLE I—COMPARATIVE WASTAGE WITH DIFFERENT SIZED 














NEEDLES 
Average loss Average loss 
a= ~- | eer phial per phial 
p | (units) (%) 
Size 20 needle | 89-3 22-3 
8.1. Size 26 needle 47-6 11-9 
| 
Difference 41-7 10-4 
Size 20 needle | 88-5 22-1 
430, OF = | 29.6 5 
P.z.1. Size 26 needle | 38-3 9-6 
Difference | 50-2 | 12-5 








The substantial reduction in wastage obtained by 
substituting a smaller for a larger needle demonstrates 
the need to use the smallest needle compatible with 
safety and comfort for the patient. It should be noted 
that in this investigation I have employed a tuberculin- 
type 1 ml. syringe with a long narrow barrel. Most dia- 
betic patients, however, are issued with syringes of 


TABLE II—COMPARATIVE WASTAGE WITH 8.1. AND P.Z.I. (BOTH 
QUADRUPLE STRENGTH, U-80 PER ML.) 








| Soluble Protamine 
aes - zinc 

, - inwatin insulin 
Number of 5 ml, phials used . . : | 466 245 
Maximum total units obtainable 186,400 98,000 
Total units obtained for injection 164,192 88,612 
Total units lost oth xs 22,208 9388 
Average losgof units ore phial 47-64 38-32 
Average loss per phial. . ‘F ae 11-91% 9-68 % 
Average loss of units per 100 units .. 13-525 10-594 
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TABLE III—MEAN % 3 LOSS USING 2 | ML. SYRINGE, SIZE 20. NEEDLE, AND 0: 4 ML. WATER 
| Replicate weighing in grammes 
& ; Mean 8.D. 8.E. 
Loe adhecal | “Esc Wee viene” | 6 | 7 
(a) Weight of dry syringe and needle _ 33-7709| 33- 7745 | 33-7720 | 33-7740 | 33-7735 | 33-7705 | 33-7755| 33-7729| 0-0018 | 0-0008 
(b) Weight of syringe and peel contain- | 
ng 0-4 ml. water 34-2535 | 34- 2455 | 34-2! 550 | 34-2590 | 34-2530 | 34-2460 34-2450 | 34-2510] 0-0051 0-0023 
(c) Weight of syringe, ne aa and residue | | | | 
in dead space | 33-8990 | 33-8905 | 33-8900 | 33-8995 | | 33-8950 | 33-8955 | 33-8915) 33-8944| 0-0036 0-0016- 
(d) Total weight *: water contained in | | | 
syringe 0-4826| 0-4710; 00-4830) | 0-4850 0} 0-4795 0-4755 0-4705| 0-4781| 0-0054 0-0024 
| } 
(e) Weight of residue (water in dead space) 0-1281/| 06-1160 0:1190| 0-1255 5 | 0-1215 0-1250 0-1160 0:1215 | 0-0040 0-0018 
| | a 
(f) % loss 26-54 ™ 24-63 | 24-63 | 25-88 25-05 | 26-29 | 24-65 25-42 (S BE. 0-50) 
| ' 
wider bore and with a larger dead-space, with which SUMMARY 


there is further wastage. 

At Hammersmith Hospital diabetic patients are 
supplied with a 2 ml. syringe and size 20 needles, and I 
have made some observations, by means of weighings, 
of the wastage to be expected from this combination. 

Using an air-damped Sartorius balance, weighing accurately 
to 0-1 mg., I first ascertained the weight of the dry syringe 
and needle. The syringe was next filled to the 0-4 ml. mark 
with distilled water, to represent a dose of 32 units of U-80 
insulin, and weighed again. The water was then expelled 
from the syringe, and the syringe and needle with the residue 
of water in the dead-space was weighed. The percentage loss 
of water was then calculated. A series of seven replicate 
weighings was carried out in this way. 

Throughout the experiment distilled water at 17°C was used 
and rubber gloves were worn. The syringe and needle were 
dried between weighings by washing in acetone, followed by 
ether technical, and finally working the plunger up and down 
until the’ barrel of the syringe was perfectly dry. After the 
delivery of the 0-4 ml. of water from the syringe, the outside 
of the-syringe and needle were dried with a clean dry cloth 
to remove drops of water. 

Table 1m illustrates the results of the experiment, 
Rows a, 6, and e represent readings, whereas rows d, 
100e, 

d 
The loss varies between 24-63% and 26-54%, with a 
mean of 25-42%. Standard ae he are given to show 
the reliability. “of a reading ( in the future), whereas 
standard error, also displayed, gives the reliability of 
the given mean. In fewer than 5% of cases does the 
true mean differ from the calculated mean by as much 
as twice the standard error. Thus using a 2 ml. syringe 
and size 20 needle a wastage of no less than 25% is 
obtained, and the wastage would be greater with needles 
of larger bore. 

From the point of view of national economy, a wastage 
of 25% is undesirable. It has been shown that by using 
a tuberculin-type syringe and a small needle, this can be 
reduced to 10%. <A considerable saving of insulin could 
therefore be effected simply by issuing syringes of narrow 
bore, with small needles, to all diabetics. 

The retail price of insulin is now about 5s. for a U-80 
5 ml. phial of insulin, and a 25% wastage means a loss 
of 1s. 3d. on every phial. It is estimated that 1,500,000,000 
units of insulin are used in this country each year, costing 
approximately £1,500,000. A wastage of 25% represents 
375,000,000 units or £375,000. If, by using syringes of 
narrow bore and small needles, the wastage were reduced 
to 10%, it would be only 150,000,000 units or £150,000. 
This simple measure would save 225,000,000 units of 
insulin or £225,000 annually. 

Added significance attaches to these findings when 
one realises that similar wastage must occur with all 
prepared injections of drugs. What applies to insulin is 

also true of other expensive preparationsggiven by 
injection, such as antibiotics, hormones, liver prepara- 
tions, vitamins, and heparin. 


e, and f are deductions: d=b—a; e=c—a; and f= 


A previous study (Luntz 1943) showed that, using a 
1 ml. syringe and a size 20 needle, the average loss 
during subcutaneous injection was 22-3% for standard 
insulin U-80. 

Further observations over nearly nine years showed 
that by using the same 1 ml. syringe’ with a smaller 
needle (size 26), the average loss was reduced to 11-9%. 
With protamine zine insulin it was only 9-6%, the 
difference between these two figures being due to the 
different number of withdrawals per phial. 

The loss with a 2 ml. syringe and size 20 needle was 
measured by weighings. The volume of fluid left in the 
dead-space was 0-12 ml. (+0-0018), representing approxi- 
mately 10 units of U-80 insulin or approximately 5 units 
of U-40 insulin—about 25% of the usual insulin dose. 

In this country 1,500 million units of insulin, costing 
£1,500,000, are used annually, and a wastage of 25% 
represents 375 million units or £375,000. 

A tuberculin-type 1 ml. syringe and small needle 
should be used to reduce the wastage. This simple 
measure would effect a saving of 225,000,000 units of 
insulin or £225,000 annually. 


REFERENCE 
Luntz, G. R. W. N. (1943) Guy’s Hosp, Rep. 92, 94. 





DOCTORS IN PARLIAMENT 


Last week’s General Election leaves unchanged the 
medical membership of the House of Commons. 


R. F. B. BENNETT, V.R.D., M.A., B.M. Oxfd (C., Gosport 
and Fareham), is 40 years of age and was first elected to 
Parliament last year. Born in 1911, he was educated at 
Winchester, New College, Oxford, and St. George’s Hospital, 
London, qualifying in 1937. In the late war he served as 
surgeon lieut..commander and was twice torpedoed. 
As a psychiatrist he is on the staff of the Institute for the 
Scientific Treatment of Delinquency ; and he is a member 
of the council of the Eugenics Society. An experienced 
yachtsman, he was helmsman of Shamrock V in 1934-45, 
and in 1949 was in the team competing for the British- 
America Cup. 


A. D. D. BrouGuTon, M.A., M.B. Camb. (Lab., Batley and 
Morley), was born in 1902 and was educated at Rossall School, 
Cambridge University, and the London Hospital, from which 
he qualified in 1929. He was medical officer at Rossall 
School until in 1932.he settled in practice at Batley, where 
his family have practised for over 70 years. .During the 
late war he served for five years with the R.A@.V.R. He 
was first elected to Parliament at a by-election in 1949. 


WALTER ELLIOT, P.C., M.C., M.B., D.SC. Glasg., LUL.D., 
F.R.C.P., F.R.S. (C., Glasgow, Kelvingrove), was born in 1888 
and graduated in science in 1910, and in medicine in 1913. 
During the first world war he served with the R.A.M.C., 
and he first entered Parliament in 1918; from 1946 to 1950 
he sat for the Scottish Universities. He has held office as 


Minister of Health (1938-40), and also as Minister of Agri- 
culture and Fisheries (1932-36), and Secretary of State for 
From 1933 to 1936 he was. rector of 


Scotland (1936-38). 
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Aberdeen University, and from 1947 to 1950 rector of Glasgow 
University. 

SoMERVILLE Hastinos, M.S. Lond., F.R.c.s. (Lab., Barking), 
is consulting surgeon to the ear and throat department of 
Middlesex Hospital, London, was first president of the 
Socialist Medical Association, and is a former chairman of 
the London County Council. He is chairman of the board 
of governors of Hammersmith Hospital group, and a member 
of the North-East Metropolitan. Regional Hospital Board. 
He was born in 1878, and first entered Parliament in 1923. 

CuarRLES Hii, M.A., M.D. Camb., Lu.p. (L. and.C., Luton), 
was secretary of the British Medical Association from 1944 
until he entered Parliament in 1950. He had previously 
been deputy M.o.H. for Oxford. Born in 1904, he was 
educated at St. Olave’s School and Trinity College, Cambridge, 
where he obtained first-class honours in the natural sciences 
tripos in 1925. He qualified from the London Hospital in 
1927. In 1949-50 he was president of the World Medical 
Association. Before entering Parliament he was_ widely 
known to the lay public for his talks as the Radio Doctor ; 
and his expertness in this field has been evident in his political 
broadcasts before each of the last two elections. 

S. W. JEeGER, M.R.c.s. (Lab., Holborn and St. Pancras 
South), was born in 1898 and was educated at University 
College, Cardiff, and the London Hospital. After qualifying 
in 1923 he settled in general practice in East London and 
the West End. A former mayor of Shoreditch, he was a 
founder of the Socialist Medical Association. 

H. B. W. Moraan, m.p. Glasg. (Lab., Warrington), was 
born in 1885 and qualified at Glasgow University in 1909. 
He first entered Parliament in 1929. He is medical adviser 
to the Trades Union Congress and several trade unions, and 
from 1940 to 1946 was a member of the council of the British 
Medical Association. 

Colonel Matcotm Stroppart-Scotr, 0.B.E., M.D. Leeds 
(C., Ripon), was educated at Elmfield College, York, and 
Ashfield College, Harrogate. He qualified in 1926, and during 
the late war was A.D.M.S. 48th Division. He is chairman 
of the British Rheumatic Association and hon, secretary of 
the United Kingdom branch of the Inter-Parliamentary 
Union. He is 50 years of age. 

BaRNET Stross, M.B., M.sc. Leeds (Lab., Stoke-on-Trent 
Central), entered Parliament in 1945 as the Member for 
Hanley. He was born in 1899 and qualified in 1925, and the 
following year he entered practice at Stoke-on-Trent. He 
is medical adviser to the National Society of Pottery Workers 
and the North Staffordshire Miners’ Federation, 

Epira SUMMERSKILL, P.C., M.R.c.S. (Lab., Fulham West), 
was born in 1901 and qualified from Charing Cross Hospital 
in 1924. From 1945 to 1950 she was parliamentary secretary 
to the Ministry of Food; and in 1949 she was appointed 
@ privy councillor. In the last Government she was Minister 
of National Insurance. She is the wife of Dr. E. J. Samuel, 
and has two children. 


Dr. Bennett’s photograph is by the Evening News and Hampshire 
Telegraph ; those of Dr. Hill and Dr. Jeger are by Elliot & Fry ; 
those of Dr. Morgan and Dr, Stross by the Daily Herald ; that of 
Colonel Stoddart-Scott by Navana; and the remainder by Press 
Portrait Bureau. 


FELLOWSHIP FOR FREEDOM IN MEDICINE 


SPEAKING at the annual general meeting held in 
London on Oct. 27, Lord HorpeEr, chairman of the 
Fellowship, reviewed its progress during the previous 
year. It was, he said, doing very well; it had justified 
its existence. He had been asked what it hoped to be 
able to do that the British Medical Association could 
not do. The answer to this question was: ‘‘ Nothing ”’ ; 
and when the Fellowship was confident that the B.M.A. 
accepted and would carry out the aims for which the 
Fellowship had been formed, then the Fellowship would 
dissolve. But that time had not yet arrived, and so it 
would carry on. 

Lord Horder went on to say that the recent change 
on the political horizon had brought new hope to many 
people in the profession. They hoped that they would 
get a better deal; and it was certain that they could 
not get a worse one. The profession, he said, must help 
the new political team, but it should not pin its faith to 


politicians, and it must remain outside party politics. - 


The triumph of the profession’s own principles, said 
Lord Horder, was the only thing that would save it. 

There were signs that the public were at last noticing 
the blundering that started three years ago. The report 
of the Committee on Estimates had shown how money and 
personnel had been wasted, and public opinion had been 
aroused by the stories of the Kingston, East Grinstead, 
and Torbay hospitals. _Laymen had taken an interest 
in the aims of the Fellowship, and some had been 
admitted as members of the Fellowship ; a layman had 
given £1500 to the Fellowship, and had stipulated that 
£500 of it should go to the Kingston Medical Foundation. 
Lay members of the Fellowship, said Lord Horder, 
would keep the doctors informed about the -patients’ 
point of view; they could tell the doctors what the 
patients were getting, and the doctors could tell them 
what the patients ought to be getting. 

Earlier, Dr. E. C. WARNER, the hon. secretary, reported 
that membership of the Fellowship had grown from 
2978, in the previous year, to 3311, this figure including 
lay members and a small number of medical students. 
During the year the Fellowship had held meetings which 
had been well attended, and, in addition to its bulletins, 
had published broadsheets which had been circulated 
among members of Parliament, and others, to keep them 
informed about the Fellowship’s aims and work. The 
Fellowship had supported the Kingston doctors in their 
fight, and the chairman had offered his services as con- 
sultant physician to the proposed new voluntary hospital 
at Kingston. Other activities of the Fellowship, said 
Dr. Warner, had included the setting-up of a new sub- 
committee on private practice and also of a register of 
doctors practising outside the National Health Service. 
This register would be available to patients who wished 
to consult a doctor privately. 

After the secretary’s report, the chairmen of the 
Fellowship’s subcommittees gave their reports. Dr. 
A. C. E. Breacu spoke of the work of the subcommittees 
concerned with the Amending Act and with the relations 
between the Fellowship and the B.M.A. Dr. Breach 
said that the Fellowship would press its demand that. 
doctors should be allowed to recover the ownership of 
the goodwill of their practices if they so desired, and would 
fight the suggestion that G.p.s practising obstetrics should 
have an extra qualification. General practice, said 
Dr. Breach, was a single art, and if the profession did 
not oppose this proposal they might find that. other 
branches of medicine would be taken away from them 
in furtherance of other medical interests. 

Dr. J. A. GorsKy spoke on the work of the legal and 
parliamentary subcommittee and warned -his hearers of 
the dangers inherent in Statutory Orders 1373 and 1376, 
which were at present ‘‘ lying on the table of the House.’’ 
The orders deal with the terms of contract of employees 
of the National Health Service, and with the question 
of arbitration in disputes between employers and 
employees ; and Dr. Gorsky said that the Fellowship 
should press for their annulment before they came into 
force. Otherwise, he said, the profession would soon 
find its freedom sunk. 

Dr. G. J. V. Crossy dealt with the work of the general 
practitioner and hospital services subcommittee, and 
Dr. S$. F. LoGan Danne with the work of the private 
practice subcommittee. : : 

Mr. K. Macrae Morr (hon. solicitor to the Fellowship) 
described the disciplinary procedure within the Nat'onal 
Health Service as a ‘‘ travesty of justice.’’ He deplored 
the establishment of tribunals which ousted the juris- 
diction of the courts of law. These tribunals, he said, 
were not governed by the rules of procedure and evidence 
which had been evolved in the law-courts by trial and 
error over hundreds of years. Doctors could be, and 
often were, made the victims of frivolous complaints, a 
state of affairs which would not obtain if such complaints 
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were. dealt with through normal legal channels. He 
suggested that the disciplinary machinery should be 
made independent of Government departments, and 
should function according to court procedure. 

A resolution calling on the executive of the Fellowship 
to investigate the unsatisfactory nature of the disci- 
plinary clauses in the N.H.S. Acts, and to evolve appro- 
priate amendments, was carried by the meeting. The 
meeting also decided that part payment for the cost of 
drugs and appliances prescribed in the National Health 
Service, and a ‘‘ board and lodging ’’ charge for hospital 
patients, should be explored by the executive. 

Dr. L. R. MALLEN n (Australia) and Dr. A. C. B. Biaes 
(New Zealand) spoke on the health services in their 
respective countries ; and both were elected as the first 
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week on nW ednncieg, a Sebtes urging unity of the suatveden 
in its dealings with the Government. 


The letter deplores ‘‘ the intention of 5 or 6 different medical 
bodies to submit independent evidence on General Practice 
to the Committee of the Central Health Services Council ” 
and it claims that a unique opportunity now presents itself 
for the profession to show that it can lay down an agreed 
policy on this issue. The fellowship has arranged for the 
conference to consider an amendment by which all the 
medical bodies invited to offer evidence would make a single 
report. To accomplish this, the council of the British Medical 
Association would invite the codperation of these bodies in 
order to set up an ad-hoc committee representing their 
several interests. The committee would have 40 members, 
as follows : 





' General practice review committee of the B.M.A.  .. 15 

honorary members of the Fellowship. Finally, the General Medical Services Committee _. ‘ -- 8 

ti decided t dmit vist 1 dental ne t Private practice committee of the B.M. A. 2 

meeting decided to admit registered dental surgeons to Amending Acts committee of the B.M.A. 2 

full membership. Central Consultants and ¢ Seon ‘ommittee 4 

: Public-health committee of the B.M.A. 2 

3 Plea For Unity Fellowship for Freedom in — 2 

The Fellowship has sent to members of the Conference Medical Practitioners’ Unic 2 

. ‘ . . ° . Committee of Unestablishe a Practitione rs 1 

of Local Medical Committees, which was meeting this Coadption 2 
Last November the Commonwealth Consultative 


The Wider World 


‘CHILD HEALTH IN A DEVELOPING 
COMMUNITY * 


LESLIE GEORGE HovusDEN 
O.B.E., M.D. Lond. 
HONORARY MEDICAL ADVISER TO THE SAVE THE CHILDREN FUND 


CuILp health is one of the benefits of our society which 
we should like to share with other lands. We should like 
all children to be happy and healthy. This ambition 
is at present restrained by the estimate that 480 million 
children in the world are undernourished. In England 
and countries of similar development it is true to say 
that the two major needs of children are that they should 
feel wanted by those they love and that they should 
enjoy physical comfort. It seems likely that similar 
needs are paramount for all children. The more the 
matter is considered the smaller grow the differences in 
principle of child care anywhere. 


The Community 


A community is always developing. In Omdurman a 
mother, overworked in providing for a husband and 
several children, and perhaps other relations as well, and 
with no smaller cooking-pot than that used for the whole 
household, cannot prepare small quantities of suitable 
food for her youngest child, who is therefore given the 
indigestible family pancake to eat and suffers in conse- 
quence. Some infants in England receive similar treat- 
ment from similar causes. Both families are backward in 
development, though the English infant is less likely to 
die than the Sudanee. Each belongs to a developing com- 
munity, though the stages of development differ. Further 
back in the scale are communities still less developed 
materially, where the conditions of infant care may result 
in the death during the first two years of life of 500-600 
infants out of every 1000 born. Such communities may 
live on land that gives only grudgingly of its produce, 
and the deaths may be due both to a dearth of food and 
the unsuitability of what there is. With improved child 
care the population would increase, and unless food- 
production kept step the tally of the world’s under- 
nourished children would grow. This has happened in 
British Somaliland, where the increase of both the 
human and animal populations, here due chiefly to the 
prohibition of tribal warfare, has outstripped the natural 
resources of the country. 





*Based on a lecture given at the Institute of Child Health, 
Great Ormond Street, on March 19, 1951. 


Committee presented its report for Coéperative Economic 
Development in South and South-East Asia, usually 
known as the ‘‘ Colombo Plan.” The population of this 
large area is expected to increase from 570 to 720 million 
within the next twenty years. Already “ poverty and 
hardship are the rule,” says the report, and “ the standard 
of living is lamentably low.” The plan is to develop the 
natural resources of the area and to improve the standard 
of living of the people. It is believed that a higher 
standard of living may lead to smaller families, as has 
happened in Great Britain and many other countries. 
East Bengal is cited as an encouraging example, where 
the average size of families tends to be smaller on holdings 
of ten acres than on those of five. 

The increase in population is due in part to the eradica- 
tion of disease. With the use of the new improved 
insecticides more diseases can be controlled, and more 
children live. But it is not an unmixed blessing for a 
child to be freed from malaria if it is to be underfed. 

Of all the money proposed for the Colombo Plan, 18% 
is earmarked for housing, health, and education. These 
must go together, especially the last two. It is not too 
much to say that health depends on education. If the 
malarial mosquito can be exterminated, people will be 
healthier and will have more babies whether they are 
educated or not ; but, without education, the babies will 
still die from malnutrition and mismanagement. Better 
agriculture and education can produce the foods and the 
knowledge how best to use them, and no scheme for 
the increased health of a community will prosper without 
the close codperation of medical, educational, and agricul- 
tural services. The Colombo Plan is concerned mainly 
with the increase of production so that the latent wealth 
of the countries can be used to improve the lot of their 
peoples. The provision made for'the employment of 
medical and educational officers shows that their impor- 
tance has not been overlooked. It has not, however, 
been emphasised that it is of paramount importance. 
Food does no good to a human body until it has been 
eaten. In Birmingham, in 1942, it was found at one 
of the day-nurseries that only 18% of the mothers 
were using the vitamins provided for their children by 
the infant-welfare*vcentrés. Health cannot be forced on 
to people. They must want it and take steps to preserve 
it. Public works of drainage, sanitation, housing, pest- 
control, and food-provision benefit communities as a 
whole, but child health is still fundamentally the preserve 
of those in charge of the child. All higher standards of 
life must be given to the children by their parents or 
guardians. Governments and consultative committees 
cannot cause improvements without them. This view is 
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now spreading. It has taken many years to show even 
in England that child welfare can only be given through 
the children’s parents. It will take longer still to spread 
that view throughout the world. 


The Child 

Child health in a developing community may be 
considered from three standpoints: child management, 
food, and protection from disease. 

CHILD MANAGEMENT 

If every child was born because it was wanted, its 
management would be intentionally high. We cannot 
hope for any such condition. The connection between 
the birth of a baby and sexual intercourse is not often 
considered. In some communities it is not known. The 
baby arrives for no considered reason and is welcomed, 
tolerated, or rejected according to circumstances. Infanti- 
cide is still practised. Girls, twins, and the congenitally 
malformed are destroyed in some societies and, it must 
be remembered, not without reason. Vigorous men are 
an asset to primitive tribes and have first claim to a 
share of the insufficient food-supplies. Weaklings may be 
a brake on the tribe’s progress. This may not be an ade- 
quate reason for the slaughter of a boy baby with an 
undescended testicle, but one can see the motive behind 
it. In all moves to improve child management among 
backward people, the reasons behind their existing 
methods should be sought and understood. They may be 
founded on logic, they may be founded on fear. But 
sympathetic handling is always necessary. 

The use of a cradle has many advantages. It can protect 
an infant from harmful reptiles and insects, including 
mosquitoes, from burns as the mother bends over the 
fire, from too rapid changes of temperature, from injury 
when the mother is drunk. In some communities the 
mother welcomes it, in others she looks on it as a grave 
and will not put her baby into one. Other mothers say 
that the baby, for ever clinging, body to body, could not 
stand the cold of separation in 2 cot. It may be that the 
close contact between mother and infant fulfils a need 
difficult to supply in other manner. It is important only 
to change what is harmfvl in child management. 

There is sometimes a close similarity between the 
customary treatment of children by primitive and by 
highly civilised peoples. The carrying away of fever by 
holding a child in running cold water bears some resem- 
blance to the use of the ice-bag, burning the skin with 
hot-irons to the hot-fomentation or mustard plaster, and 
painting the féet with henna is certainly no less efficacious 
than some Western methods of treatment which have 
had wide if temporary vogue. 

Primitive treatment is not temporary: usually it has 
been the practice from time immemorial, for memory 
may not go back so very far. Health educators should 
approach these matters gently. Witchcraft, curses, pride 
in tradition may all be lined on the side of conservatism 
in the practice of child care. Fear of death or, at best, 
calamity, may make it impossible for parents to preserve 
both twins, or for a father to till a better garden than his 
neighbours. Generations of belief in real, though unseen, 
and often malignant powers make it difficult to embrace 
revolutionary ideas. 

FOOD 

This is the architect of health. Without the necessary 
foods in adequate quantities health cannot be maintained 
in a growing child. That is seen today in many European 
countries. Malnutrition is rife because essential foods are 
searce. In other continents not only are they scarce, but 
their need is not understood. 

At present the world produces too little. Deforestation 
and soil erosion have reduced fertile areas to deserts. 
Large areas grow no food at all. Life depends on a 
reciprocal relationship between mankind and his environ- 
ment, and the refertilising of much of the earth’s surface 
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must take place before child health can flourish all over 
the world. Water is a prime need, and the subjugation 
of water. Without it the soil cannot bring forth crops ; 
with too much of it in too great force, the soil itself may 
be swept into the sea. There,are ways of increasing the 
production of the land for human consumption, both 
by vegetable and animal husbandry. ‘Tropical animals 
and birds are often as undernourished as the human 
population. They may also be used uneconomically. 
Much valuable grassland is wasted on useless camels and 
oxen kept for prestige or religious sentiment. If a Dinka 
breeds a good byll, with which he could improve his 
stock, he castrates it, festoons it with garlands and sings 
songs to it. 

Education must, however, take note of native methods 
of husbandry. However meagre the results in quantity 
and quality of foods, native methods produce the goods. 
This cannot be said of foreign methods, as exemplified 
by the failure of the ground-nut scheme in Tanganyika 
and the gigantic poultry farm in Gambia. Those who 
have tried, state that the productive poultry of temperate 
climes fail to reproduce their home-form in the torrid 
zone. They are less successful than the skinny native 
hen who, though her eggs are small, does produce eggs. 
Investigations of great value into native methods of 
husbandry are now being carried out. The aim is to learn 
why these methods are successful and how they can be 
improved. Education will then proceed first by teaching 
natives the use of this improved technique and next by 
teaching parents the best forms of food for their children 
and encouraging them to provide it. 

The difficulties are great. As milk is Nature’s food for 
infants, motherless children or children whose mothers 
have difficulty in feeding them are at a disadvantage in 
such areas as the tsetse-fly country, where cattle cannot 
live. The use of insecticides for the flies and of ‘ Antry- 
cide ’ for the cattle may overcome this difficulty in time. 
Today, babies deprived of their mother’s breast are likely 
to die. Tinned dried milks, supplied by famine-relief 
and child-welfare teams, have saved the lives of countless 
children, but as an article of diet for the average families 
of underdeveloped communities they are still too strange 
and too costly. 

The shortage of milk from other sources keeps infants 
on the breast far too long. Two to three years is a common 
period, and though at six months a baby may be flourish- 
ing, at sixteen months he may be starving. It is this long 
period of breast-feeding which leaves infants marasmic, 
anemic, and generally debilitated. Complemented with 
other foods the milk might be beneficial, though often 
the mother herself is undernourished and her milk as 
poor in quality as it is scanty in amount. These mothers 
enjoy the intimate physical contact with their babies, 
but breast-feeding is also their method of contraception. 
Women of even highly developed societies sometimes 
believe that they cannot conceive while their baby 
remains on the breast, and in some communities men 
will not have sexual intercourse under such conditions. 
Where this is so, child welfare might well include the 
encouragement of prolonged breast-feeding, though with 
suitable complementary feeding. The consequent reduc- 
tion in the birth-rate might lead to a fall in infant 
mortality. 

On the choice of infant foods at weaning and throughout 
the second year depends not only the health but often 
the life of the infants. It is noticeable that, where the 
children’s food is more carefully chosen, as in the families 
of some native medical assistants, the infants survive 
and remain healthy. Millet, by whatever local name 


it is called, is one of the commonest foods, providing 
porridge and beer, both of which are given to infants. 
The beer (marisa) before fermentation is a valuable food, 
as is the porridge when made from well-ground grain. 
Too often the laborious process of hand-grinding is 














incomplete, and the resultant porridge is gritty and rough. 
This causes enteritis in infants already suffering from 
marasmus and anemia. With prolonged uncomplemented 
breast-feeding, avitaminosis is common. Carbohydrate 
food (yams, maize, cassava, sweet potatoes) are usually 
to be had ; but protein, which is of such importance for the 
growing child, is often neither easily available nor desired. 

Sometimes the difficulties in producing food are more 
temperamental than agricultural. If a man has enough 
for the day, tomorrow may care for itself. Improvidence 
is a common fault in underdeveloped communities. 
When the millet harvest is used for brewing, the following 
wet season with all its extra manual work, may coincide 
with a period of semi-starvation. Better husbandry and 
providence must be encouraged through education and 
persuasion. It cannot be brought about by government 
decree alone. 

PROTECTION FROM DISEASE 

Children are exposed to disease in all communities. 
The further advanced the development, the greater the 
artificial aid in overcoming them. Natural and acquired 
immunity—the survival of the fittest—is Nature’s 
valuable contribution to resistance. It will enable a 
disease to be shaken off after only moderate symptoms 
which in the unaccustomed might be fatal. This is a 
point to bear in mind in malarial control. Once the 
mosquito has been banished from the community, it 
must be kept down for ever; for if it should return to 
find a generation unprotected by the acquired immunity 
of malarial attacks, the result in disability and death 
might be devastating. Yet the debility and lassitude 
of malarial districts makes the eradication of the disease 
a necessity for their development. A virile population 
will produce the means of a higher standard of living, 
but it will also increase the number there to enjoy it. 
In British Guiana (Giglioli 1948) where the control of the 
mosquito-borne diseases (malaria, filariasis, and yellow- 
fever) is well advanced, it is thought that “ with the 
increase in natality and the reduction of infant and 
child mortality and morbidity, the school accommoda- 
tion will have to be doubled within the next eight or 
ten years.” The cost of this control, especially where 
Anopheles darlingi is the carrier, is now reduced to a 
few cents per head of the population each year, and, as 
the report quoted says, “‘ the saving of life, suffering and 
wealth will be incalculable.”’ 

The relation of water to child health is a complicated 
one. In British Guiana, the spraying of the interior of 
the houses seems to do all that is needed to abolish the 
malaria carrier from the homes and this is well, for a 
**more hopelessly difficult hydrological situation could 
hardly be conceived’’ (Giglioli 1948). In other areas 
where mosquitoes have less domestic habits, the need and 
difficulty of attacking the larve in water is great. Water 
is a potent disseminator of disease, both through the 
insects and worms which breed and grow in it to attack 
the body externally, and through the micro-organisms 
when it is drunk. It may be very scarce and every drop 
highly valued, yet its bacterial content may make it 
liquid poison. If the people had the wisdom and the 
means to boil it, how many lives might not be saved. 

Diet comes in here as well. Appendicitis is almost 
unknown among the Somalis who adhere to their tradi- 
tional foods. What cases there are in British Somaliland 
are among those who have adopted a more varied diet. 
Again, tropical ulcer bears a distinct though undefined 
connection to poor food. It has been called the poor 
boys’ disease. It is comparatively rare among poor girls 
who help with the cooking and live closer to what food 
there is. 

Other diseases like syphilis and yaws can be prevented. 
The prevalence of the former in so many areas is a scourge. 
Sexual promiscuity in some communities is general from 
the age of nine or ten. Among the Azande it is thought 
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to be the chief cause of sterility. Here is educational 
work of the first importance. Unhappily the impact of 
Western ideas on pagan customs has removed authority 
from parents, so that young girls can now absent them- 
selves from home for several days at a time without fear 
of punishment. Fear of punishment was needed and 
what it was hoped to end was brutality, not restraint. 
Education should always be appropriate to each 
particular way of living. 


A Plan for Child Welfare 

Child welfare is a matter of education. Usually, 
unless parents or guardians look after their own children, 
those children will not be looked after. Even in a poorly 
developed community there is much of value to child 
health, and the more scientific knowledge of more 
advanced civilisations must be adapted to tribal customs 
and ideas. Where a mind is under the influence of magic 
especial care.and gentleness is needed in replacing it with 
the elements of science. Even such a simple matter as 
making preparation for an expected baby is difficult 
among those who believe that a baby for whom such 
preparation is made will surely die. 

There are certain traditions which add to the difficulty 
of education in child welfare. Education may be tradi- 
tionally the man’s business in the tribe, yet both fathers 
and mothers need teaching. The emancipation of women 
is a necessary process in the campaign for better child 
welfare, but it should be undertaken only after much 
careful thought afd expert guidance as to its possible 
results. Anthropological knowledge and research is a 
necessary aid to child welfare. Change of habits must 
be made worth while. 

Take the case of the Azande. 

Ten years ago each woman seemed to have about 1°5 
children. Today the figure seems to be about 0-5. The figures 
are unsubstantiated but the trend is definite. The birth-rate 
has fallen steeply. There are no children in family, after family, 
even when a man has four wives. It is thought that gonorrheal 
salpingitis may be a potent cause of this sterility, for sexual 
promiscuity is general and there are few virgins over the age 
of nine. Even the native teachers, who might be employed in 
teaching sexual restraint in the schools, are themselves 
accustomed to general promiscuity. 

Now the present price of a wife is about twenty spears (at 
6 piastres a spear). It might be a good thing if a man paid 
fewer spears on marriage but paid additional spears on the 
birth of each child. A woman with several children would be 
regarded as of many spears’ value, and their relation to her 
children and so to the value of sexual abstinence before 
marriage might do what moral teaching could not. The 
change of habit would be advantageous. 

In some communities, child life is of small value. 
Should one of the elders, nearing the end of life’s journey, 
be ill, medical help will be sought over long distances. 
But should an infant be ill, with all of life before it, help 
even from round the corner may not be sought. Some 
parents quickly forget that they had any children who 
died. Some only remember the boys. In the Khartoum 
province of the Anglo-Egyptian Sudan, statistics indicate 
that girl babies are of so little importance that their 
stillbirth is not notified. The birth of a boy, on the other 
hand, is important and a source of pride even if he is 
stillborn. Thus in a year (1949) when the registered live 
births were 3900 male and 3571 female—i.e., nearly equal 
—only 59 female stillbirths were notified to 235 male. 
The value of every baby and its right to a happy life 
is the principle on which world education must be 
founded. The lesson to be taught is how that happiness 
can be achieved in the sociological and envizonmental 
conditions into which the baby is born. 

Eventually parents and guardians, in England as well 
as in less-developed communities, must undertake the 
welfare of their own children. To that end all education 
should be directed. Now is the time, with economic 
development so prominent in world schemes, for teams 
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of educationists in child health to go out into the devel- 
oping communities to prepare the adults for those duties. 
Doctors, nurses, teachers, agriculturists are all needed, 
working in coéperation. Their centre is the child-welfare 
clinic. Much work along these lines has already been 
done, with varying success. Mothers will come to a clinic 
if there is something tangible to be got from it, and will 
stay away if they are asked to do something for their 
babies entailing effort. Real success depends on arousing 
sufficient interest to safeguard the health of a baby 
irrespective of gain or trouble. The good teacher finds 
ways and means. A wife of a medical assistant, sitting 
among the mothers at the clinic, carries a living example 
of what careful management can do in rearing an out- 
standing baby. The other mothers will want theirs to 
be like hers. Persistent care is what some find difficult to 
provide. A mother may be too elaborate in her care one 
day and quite neglectful the next. Often she does not 
appreciate the relation between her care and her baby’s 
condition. At Yei in Equatoria, where attendances up 
to 140 had been obtained in the child-welfare centre, 
a Christmas baby-show was held. Eight prizes were 
given among the entrants and the mothers could not 
understand how the prize-winners were chosen. ‘‘ Why 
do we not all have prizes ?’’ they asked. ‘‘ God gave us 
our babies. We can’t help it.’’ 

The sisters and dressers working in a centre should 
not be changed, if they have the people’s confidence and 
are doing well. Lack of continuity in the staff makes the 
work of education more difficult. 

The question of staff raises mattérs for consideration. 
In some areas men are better than women, being less 
lazy and more intelligent, but other men may object to 
such association of unrelated men with their women. 
Nearly everywhere white nurses are welcomed, but it is 
probable that this predilection is partly due to unwilling- 
ness to have their wo.nenfolk attended by men. 

From the child-welfare clinic must radiate home 
visitors to see that the mother actually carries out the 
suggestions she so smilingly accepted. Women, speaking 
the local language, are needed for training as these 
visitors, and there another difficulty arises. In some 
communities, women of sufficient intelligence and energy 
and who would, moreover, be accepted by their fellows, 
are hardly to be found. Where the nursing profession is 
the preserve of ageing prostitutes the difficulty is even 
greater. Gradually the nursing standard is rising but 
suitable women will take long to find and to train. 

The education of fathers especially in the feeding of 
their wives and families is an important part of child 
health. There seems to be justification for the opinion 
that the health of infants is poorer where the mothers 
take an insufficient diet during the prenatal period 
(Ebbs et al. 1941). The mother’s obstetrical risk is also 
greater. Fathers must be persuaded and encouraged to 
provide the best diet that the locality can produce, With 
480 million children undernourished in the world here 
is great scope for teacher and pupil. Malignant malnutri- 
tion in infants, sometimes regarded as the infantile form 
of kwashiorkor, is common among African children, who 
are often further weakened by malaria and hookworm. 
A high protein intake may enable the child to contend 
with a heavy strain of parasites as well as nourishing 
him. All these points must be considered together. Where 
the infant can be weaned on to pounded fish and banana 
—as along the Congo river—malnutrition may be held 
at bay, but elsewhere there may be neither river nor 
bananas. Kwashiorkor is said to be rare in the really 
primitive parts of Africa where, however, there is much 
tropical disease, but becomes common in advanced 
centres where food is bought, the soil eroded, and family 
life has been disrupted. This syndrome, it is suggested, 
reflects the stresses of a changing community (Trowell 
1949). 


Let us not go forward incautiously. What we may 
think good for child health in a developing community 
may be not at all good for reasons not yet considered. 
There is still a great deal of developing to be done for 
child health in Great Britain. Advances should proceed 
with much modesty and caution in even less developed 
communities. 
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Poliomyelitis 


In England and Wales notifications of poliomyelitis 
during the week ended Oct. 20 were: paralytic 67 (54), 
non-paralytic 52 (40); total 119 (94). This is an increase 
of 25 compared with the previous week, for which the 
figures are in parentheses. 


EXPERIENCE IN LINCOLN 


Dr. J. H. C. Clarke, county medical officer of Kesteven, 
Lincolnshire, in his 1950 annual report gives an account 
of an epidemic of poliomyelitis comprising 99 confirmed 
cases with 13 deaths in 129,810 population. He says: 
“This outbreak in Kesteven revealed that the pre- 
dominant if not the sole means of spread of poliomyelitis 
is by personal contact with infected persons.’ The 
bulk of the cases occurred in East Kesteven R.D., 
and especially in three parishes—Digby (16), Rouston 
(10), and Brauncewell (6). The whole rural district has 
but 21,470 inhabitants; so the attack-rate, especially 
of Digby, must be nearly a record. The first patient, a 
girl aged four, sickened on July 12 and was removed to 
hospital on J uly_ 16. 9 further cases had occurred by 
Aug. 3. Of these 7 were in children under six years of age. 

Since poliomyelitis was recognised as a communicable 
disease towards the end of the last century, the spread 
of the virus directly from person to person without 
contact has not been questioned ; but when transference 
takes place is obscure, for cases with paralysis have 
been treated in wards of general hospitals for a century 
and no outbreak of the disease has been reported from 
this practice. No circumstantial evidence could prove 
that direct transference is the only way the virus 
can be disseminated ; but by substantiating his claim, 
Dr. Clarke might convince us that many of the measures 
we adopt to control the disease, which are expensive 
and irksome, are unnecessary. 


The Second Quarter in England and Wales 

In England and Wales the vital statistics for the 
second quarter of this year show little change from those 
for the same quarter in 1950. The Registrar-General 
reports! that, as in the second quarter last year, the 
birth-rate was 16-6 per 1000 population ; illegitimate 
births amounted to 5% of the total (5-3% in the corre- 
sponding quarter of 1950). The stillbirth-rate, as in the 
same quarter last year, was 22-5 per 1000 total live and 
still births. 

The death-rate—11:1 per 1000 population—was the 
same. The infant-mortality rate, provisionally corrected, 
at 28:7 per 1000 related live births was 0-1 above the 
rate for the second quarter last year, but 14-6 below 
the average rate for the second quar! vrs of the 10 years 
1940-49. : 

Control of Filling Materials 

The Rag Flock and Other Filling Materials Act, 1951, 
comes into force on Nov. 1. Regulations (s.1. 1951, 
no. 1846) issued by the Minister of Local Government 
and Planning and the Secretary of State for Scotland 
prescribe standards of cleanliness for each kind of filling 
material to which the Act applies, and specify the 
prescribed analysts for the purpose of tests under the 
Act. 





ts Registrar-Gene ral’s 
1951. H.M. Stationery Office. 





Return for the Quarter ended June 30, 
Pp. 41. 1s, 6d 
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In England Now 








A Running Commentary by Peripatetic Correspondents 


You may think that the Election is over, but for us 
party organisers it has only just begun. This is more 
obvious; when the majority is so small that another 
election may come upon us in a few months; but even 
when one party is well dug in it is still a case of ‘‘ The 
King is dead, long live the King.’”’ Active party members 
meet regularly, but if once the enthusiasm of supporters 
is allowed to lapse there is a considerable inertia to 
overcome which leaves little time during the few weeks 
of an election campaign to go after the ‘ doubtfuls.” 
At times like this, when a change of opinion in one or 
two people in a hundred can defeat a Government and 
perhaps, thereby, change the history of the world, 
there can be little respite for the propagandists. One 
difficulty is that people have such short memories. An 
issue which is repeatedly brought up on the doorsteps 
when you go canvassing is brushed aside as unimportant 
a few months later. Most people want to bélieve, not to 
think, and this makes intelligent discussion almost 
impossible. Those people who deplore the emotional 
appeals of party speakers have obviously never tried 
convincing strangers. The first party to engender a new 
Faith which is well laced with rationalisation will walk 
away with an election: incidentally, as any psychologist 
will agree, highly educated people only seem more 
reasonable. 

Most people apparently misunderstand the technique 
of canvassing. Opinions differ on the frequency of 
doorstep conversion, but in any case the first essential 
is to find where your supporters are and to get them to 
the poll. A lot of people try to delay opposition can- 
vassers by discussion, but only the tyros are caught. 
If done properly, the first canvass records those who are 
“For,” ‘ Against,’ and ‘‘ Doubtful.” The Fors are 
chased up on polling day. The Againsts can be ignored 
unless you have a lot of helpers. The Doubtfuls are 
attacked by pamphlets and by a team of skilled canvassers 
during the campaign. So if you want to avoid being 
badgered, never say you haven’t made up your mind. 
Apart from the routine canvass there is a tremendous 
amount of backroom work which few people other than 
active workers appreciate. There are thousands of 
envelopes to be addressed, and thousands of pamphlets 
to be folded and put inside. All this has to be done in 
a few days. Then there are halls to be booked and 
speakers to be arranged ; with two meetings a night this 
isn’t easy, especially if you try to keep some balance 
among the supporting speakers. The candidate may 
show signs of considerable stress as the weeks go- by 
—I kept ours going on ‘ Dexedrine’ this time. Then 
there are the extra deliveries of handbills written and 
reproduced in a few days to answer your opponent’s 
line of attack. The postman delivers your election 
address free of charge, but these extra ones go round by 
hand and this leads to all the traps of ferocious dogs and 
hidden puddles in dark drives which also snare the 
canvassers. They have other perils ; not least nowadays 
are the metal prefabs whose knocker always wakes 
the baby so that you have to spend half your precious time 
apologising. 

Election day itself is a nightmare unless you have 
plenty of helpers. Too many of these is almost as bad, 
because the enthusiastic ones never seem to have read 
the list of things you may not do during an election, 
and the Agent has to rush about trying to keep their 
indiscretions from the Returning Officer. Normally a 
team of runners from the various polling-stations keeps 
the ward organiser informed of which cards have been 
handed in—that is, which electors have already voted. 
Usually the various parties codéperate in this by 
exchanging numbers. It’s odd how some voters stalk 
past the tellers with a stony stare ; you don’t indicate 
which way you have voted by handing in your card— 
you merely avoid being troubled by ‘ knockers-up ” 
later. As the evening draws on, the cars are directed with 
greater and greater urgency to those houses containing 
known supporters who have failed to turn up. 

Finally the count. That’s awful in a marginal seat.’ 
After all, when you take an exam you don’t watch the 





papers being marked. And if you’ve lost by a few 
hundreds, the naggings of conscience, another few 
hours’ work might have made all the difference. But now 
it’s all over and we can start again. 

* * * 

American mothers can now buy nursery tales for their 
small children printed on paper made from apple-pulp, 
so that the child who tires of the story and chews up the 
pages will come to no harm. Some rival publisher will 
no doubt retort with a vitaminised version which will 
be actually beneficial to the babes who “‘ read, mark, learn, 
and inwardly digest ’’ it. Soon we shall see books and 
magazines on health subjects designed for the consump- 
tion of the general public, with the slogan ‘‘ A page a 
day keeps the doctor away.’ We shall all become, 
literally, omnivorous readers, and all literature will be 


in digest form. 
* * * 


There is a finality about everything happening in 
October, which makes this month so different from any 
other. There is a kind of general closing-down feeling 
which may be in anticipation of the Winter; harvest is 
past, the leaves are falling, the cows cannot live on grass 
any more. There is an undefinable something which 
emerges from the subconscious mind, originating from 
the days when man as well as many animals more or 
less hibernated until the Spring. Winters till quite 
recent times must have been something to dread, and the 
cynics may say that we are starting to dread them 
again, what with power cuts and shortages of one sort 
and another. There is no doubt that the sharp changes 
seen in October constitute a much more rational time 
in England for New Year’s Day than Jan. 1, and this 
may partly explain why the Academic Year always starts 
then. After all, the study of books is mainly a Winter 
pastime, reading being possible with simple illumination 
quite insufficient for doing much else. But many people 
could not read when rush dips were the only illuminants ; 
so what did they do? History reveals that once the cold 
weather really started a big fire was the great attraction ; 
and what chattering and fun there must have been when 
fuel was adequate and the various fascinating beer 
mugs and warmers were put to their real use and not, 
as nowadays, hung round the house as ornaments. Also 
how comforting it must have been not always to have to 
undress and go to bed, but to select your spot in the 
common hall and drop off to sleep with the certain 
knowledge that there would be a nice fire in the morning, 
for the simple reason that it was burning all the year 
round. This all seems a trifle nostalgic . . . the old days 
must have had their moments, although there was no 


9 o’clock news. » 
* ok + 


The residents’ tea-time TV still commands arapt audi- 
ence, even though the drama of Wimbledon or Old 
Trafford has faded with summer’s heat. I came in the 
other afternoon to find three of my colleagues, destined 
(we hope) for future consultant status, solemnly gazing 
at the screen where a bearded elderly gentleman was 
giving a lecture-demonstration on—of all subjects— 
knitting! He was exhorting them to START KNITTING 
Now, so that the articles knitted would be ready to give 
as Christmas presents. If I did my duty faithfully I 
should warn the hospital management committee of this 
insidious danger to the efficiency of their staff; but I 
shan’t because (between you and me) I have been 
promised a tea-cosy for Christmas. 

* * * 

Your night-driving correspondent (Sept. 29) found 
lorries to hinder him and notices to divert him on his 
journey to Scotland. .Taking the A5 road the other night 
through the Midlands I had a similar experience. The 
notices that intrigued me read Lay By. Observation 
suggests that these notices advertise macadamised bays 
beside the road—places in which a lorry might lie over- 
night. I deduce that Lay By means Lie Bay. 


* * * 


In my youth I was usually threatened with the police- 
man as the price of my misdeeds. But times change 
and mothers with them. It was a mother’s voice I 
heard as I was about to enter the flat below: ‘“‘ Are you 
going to drink your milk up, or do you want another 
phenobarbitone tablet ? ” 
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: Letters to the Editor 


TRENDS IN TUBERCULOSIS 


Sir,—The interesting annotation in your last issue 
ends with the important statement : 


“Complacency about the falling mortality would be 
wrong; the tuberculosis problem must be measured in 
terms of sick people, since the fact that many more 
patients are now treatable means that better and more 
extensive treatment facilities are needed than ever 
before.” 





It might seem to some that it is unnecessary to stress 
this point, but examples could be given both in this 
country and others where future policy is being based 
on the assumption that tuberculosis is no longer a 
problem of national importance. 


There is no doubt that great progress has been made 
in the fight against tuberculosis, but we are not sure 
that the present decrease in the mortality will continue 
during the next decade. Many think that the recent 
rapid fall in mortality is due to streptomycin therapy, 
but it is not at all improbable that in many cases this 
therapy only prolongs life and gives no permanent 
improvement in the prognosis. 

But such fears should not prevent us from taking the 
fullest advantage of the strategic situation in which we 
have been placed by the introduction of treatment with 
antibiotics and chemotherapeutic agents. 

There are many of us who feel that if a practical and 
realistic attack on tuberculosis could be launched at 
this present time, it would reduce the incidence of the 
disease to insignificant proportions within the next ten 
or fifteen years. Unfortunately there is evidence that 
governing authorities are reluctant to grasp the oppor- 
tunity, and are adopting an attitude of complacency, 
which is so rightly condemned in your annotation. A 
greater disservice to the health of youth and elderly males 
can hardly be imagined than to allow tuberculosis to be 
dealt with in the National Health Service as an ordinary 
disease, without special regulations and privileges that 
will provide a uniform and comprehensive service of 
prevention, treatment, and rehabilitation throughout 
the whole country. 

The fundamental need to establish such a service is 
money and staff—the money to provide adequate and 
well-equipped clinics for diagnosis and domiciliary care, 
institutions offering all forms of modern treatment, and 
hostels for chronic ambulant infectious cases ; the staff 
to do the work. The first request is probably easier to 
meet than the second, but neither doctors nor nurses 
will be forthcoming in sufficient numbers until more 
general hospitals adopt a different attitude towards 
tuberculosis. Both the medical student and the nurse 
in training must be made to appreciate that tuberculosis 
work is an interesting and worthy vocation. Too many 
general hospitals still refuse, or are reluctant to provide, 
facilities for the modern treatment of tuberculous 
patients, so that both student and nurse receive only a 
hazy and remote impression of the subject. This 
impression can easily develop into the idea that one 
only does tuberculosis work as a last resort. 

The time is ripe for an energetic attack on tuberculosis 
in the home and in industry. Those already engaged 
in the work are keen and enthusiastic. They know how 
the problem should be tackled, and are willing to do the 
work. Voluntary organisations are well established, and 
can give valuable assistance when required ; but success 
will not be achieved unless the. laissez-faire attitude of 
the controlling authorities is replaced by a determination 
to establish a progressive and efficient policy based on 
research and past experience. 


Cardiff. FREDERICK HEAF. 


MEDICINE IN RUSSIA 


Sm,—Your note of Aug. 18 may, I fear, mislead those 
who are not familiar with life in the Soviet Union. 
The Russian cities visited by the delegation are not 
representative of the entire country: Moscow and 
Leningrad are, and always have been, exhibition cities 
for foreign visitors. I would like, therefore, to add a 
few facts which may be of interest. 

The article states that ‘‘ known cases of tuberculosis 
are treated both in sanatoria and in general hospitals... 
there is now no waiting-list for tuberculosis beds in 
general hospitals, though there is a waiting-list for 
sanatorium treatment.’’ Yes, patients are treated in 
hospitals and sanatoria ; but some patients with tubercu- 
losis have to work even if their temperature is as high 
as 38°C. They are called ‘‘ chronic cases.’ To get a 
bed in a sanatorium one must have luck or be a Party 
member. And what is the use of a chest radiograph if a 
tuberculous person eats only 1500-2000 calories daily 
(mostly starch: and seldom proteins or fats)? Is not 
preventive medicine a farce if the whole family, sick 
person included, occupies only one small room or is 
housed in Semlianka—a hole dug in the ground? Dr. 
Joules said that ‘‘ the medical members of the delegation 
were also impressed by the working of the tuberculosis 
dispensaries and the night sanatoria.’’ They would be 
horrified to learn how tuberculous people live and what 
they eat. 

I was amused at Dr. Gilliland’s comment that the 
‘* Research Institute for Sanitary Instruction ... 
encourages the public to play its part in preventing 
disease, by means of posters, books, and films.’’ This is 
typical of the Soviet Union, since this method is less 
expensive for the government than to improve the living 
conditions. Health talks given by doctors to their 
patients are of no avail when food is not plentiful. 

When I lived in Russia—I left in 1943—we had only one 
policlinic for our suburb with a population of 100,000. 
This policlinic had the following divisions : 

Internal medicine (2 doctors, 1 nurse), 

Skin diseases, urology, gynecology (1 doctor, 1 nurse). 

Throat, ear, nose diseases (1 doctor, 1 nurse), 

Surgery (2 doctors). 

Peediatrics (1 doctor, 1 nurse). 

Eye diseases (1 doctor, 1 nurse), 

Dentistry (3 doctors, 2 nurses), 

Home calls (4 doctors). 

Does this provision of medical care seem adequate for 
100,000 people ? I should like to take exception to the 
statement that one need only telephone for a home 
visit. It is almost impossible to make an appointment 
by telephone, since a private or public telephone is a 
rarity. Actually, a member of the family has to be in the 
policlinic before 8 a.M., and wait in a long line for registra- 
tion. Very often the patient has to go himself, because 
other members of the family are unable to take tire off 
from work. I am informed from various sources that 
medical care in the policlinic mentioned here is now 
below pre-war level. 

‘I know for a fact that doctors in the Soviet Union are 
frustrated in their work. They have too many calls to 
make and must walk from house to house to visit the 
sick. No car is provided for them. 

The delegation made one observation that was accurate. 
The doctor’s remuneration is shamefully low. This, in 
itself, is a cause for extreme frustration. 


Hillside, N.J., U.S.A. H&LENE IWASENKO. 


A COLLEGE OF GENERAL PRACTICE 


Sir,—May the voice of a relatively junior general 
practitioner be raised in support of the plea, by Dr. Hunt 
and Dr. Rose (Oct. 13), to establish a College of General 
Practice ? 

It is time that the oldest and largest branch of medical 
‘practice had its own distinct association and represen- 
tation. At present general practice is represented by 
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small isolated groups, scattered amongst the specialties 
of the Royal Colleges and the B.M.A. It would surely 
add to the dignity and power of general practitioners if 
a College of General Practice were to be established as 
an independent body, whose principal functions would 
be tc improve and advance the standards of general 
practice and to deal with the medical politics which 
are peculiar to this type of practice. 

Beckenham, Kent. JOHN FRY. 

Srr,—My experience suggests that a college (or perhaps 
better a ‘‘fellowship’’) is needed whose first object 
should be to discover the particular ways in which 
general practice differs from all other types of practice— 
in what it is unique. The G.p. performs kinds of work 
for which he is never prepared, and is prepared to perform 
work he never does. 

We should start by the assertion that general practice 
is not a specialty but a particular type or quality of 
medical work. A specialty is centred around some 
defined region—e.g., of the body, the mind, or the 
environment—or else is a highly skilled technique. 
General practice centres on the person and not on a 
region, and the particular aim of the G.P. is to heal this 
person in his present state and conditions. It is not 
popular to insist among doctors that the G.p. is first and 
foremost a healer and that his primary aim is to restore 
wholeness or guide his patients towards positive health. 
Health may be indefinable, but is not difficult to recognise 
if present. 

The only specific preparation given in the medical 
schools—at least in my day—for the discharge of this 
function began and ended with a few remarks about the 
value of a good bedside manner. Of course much more 
was taught by example, but only at the level of uncon- 
scious empiricism. We were told to inspire our patients 
with faith in the Art (and in ourselves), but no-one inquired 
what faith was, nor how we could act as sources of the 
needed inspiration, whose nature also was not discussed. 

To raise the art and science of healing from the level 
of an unconscious, rule-of-thumb empiricism (which 
easily degenerates into charlatanry) is, I suggest, the 
primary object of any college or fellowship. What is 
needed is a deliberate and conscious employment of the 
experimental method as applied to the art of healing— 
and also its science. 

General practitioners together with the few remaining 
general physicians (who still survive in the medical 
backwoods) are the only practitioners who seek to heal 
rather than to cure this or that special condition. No 
wonder the newly qualified doctor is compelled to muddle 
his way through the jungle of general practice without 
adequate guidance. It would do our medical educators 
good to reflect upon the truth of D’Arcy Thompson’s 
saying: ‘It is the plant that builds the cells and not 
the cells that build the plant.”’ 


Worcester. Howarp E. CoLiier. 


THE SEX-INCIDENCE OF POLIOMYELITIS 


Srr,—I was much interested to read the article of 
Oct. 13 by Mr. Benjamin and Dr. Taylor, and I would 
like to comment on two points. 

It is clearly demonstrated that the ratio of paralytic 
to non-paralytic cases is higher in females than males 
in age-groups under 15. This is largely due to a higher 
incidence of non-paralytic poliomyelitis amongst males, 
but I think it important to emphasise that males also 
have a higher incidence of paralytic disease. The rates 
per 1000 living in England and Wales in 1950 were, by 
my reckoning, as follows : 


Age-group Males } Females ! 
(years) Paralytic Non-paralytic Paralytic Non-paralytic 
0-1 -. 0-429 0-078 0-375 0-029 
1-4 -- 0-612 0-207 0-601 0-144 
5-14 -. 0-308 0-201 0-262 0-119 


In all probability non-paralytic poliomyelitis is grossly 
under-reported in both sexes, and for several reasons it 
could be that this deficiency is more marked with girls 
than with boys. With data from the hospital inquiries, 
Mr. Benjamin and Dr. Taylor show very neatly that the 
deficiency of reporting must apply not only to non- 
paralytic cases but also in some degree to mild paralysis, 
To my mind this is to be expected. Parents might well 
overlook an illness in which there was little or no muscular 
weakness, and so both these types of case may not be 
notified. If the paralysis is moderate or severe it will 
hardly be missed, and so reporting is likely to be more 
nearly complete. 

I do not mean to suggest that a difference in the degree 
of notification in the two sexes is the true explanation 
of the facts observed but rather that, to me at least, 
the authors’ reasons for rejecting it do not seem valid. 

London, N.10. J.C, McDONALD. 


WASTING NURSES’ TIME? 

Sir,—When I was a patient in hospital I noticed 
the nurses had to struggle, against time and a shortage 
of scissors, to cut into 4 in. squares a roll of lint approxi- 
mately 2 ft. wide by 4 in. in diameter. If this happens 
in all hospitals, I suggest that the rolls of lint should 
be supplied cut through like a sliced loaf. Manufacturers 
could do this on a power machine, supplying rolls 4 in. 
or 6 in. wide, or any other width, according to the 
direction of the hospital stores officer. Alternatively 
someone on the stores staff could cut the rolls up with a 
bread-slicing knife to the widths required. 

London, 8.W.1 T. P. Smpaway. 


CARDIAC SYMPTOMS 

Str,—I have read with very great interest and 
appreciation Sir John Parkinson’s lecture on this subject, 
published in your issue of Oct. 20. The way in which 
he dealt with the clinical details of angina was most 
refreshing and stimulating. The application of his 
analysis to patients would rarely lead to a wrong 
diagnosis, even without the aid of the laboratory or of 
electrocardiography. 

There is one reference, however, in the differential 
diagnosis which is not in keeping with the clarity of the 
rest of the article. I refer to left inframammary pain. 
It is describedeas a ‘‘ persistent and tiresome ache below 
the left breast, sometimes enlivened by stabs or grips.” 
It is a good description but does not tell you what it 
is likely to be. 

When I was a student I was told—and I believe it 
was in Osler’s Practice of Medicine—that a precise and 
comprehensive knowledge of syphilitic diseases repre- 
sented half the battle in medical knowledge and diagnosis. 
This advice served me well during my years in general 
practice, and I was able to discover a syphilitic pathology 
in a few otherwise undiagnosable conditions, but it 
certainly did not approach anything like 1% of the 
cases which went through my hands. I have made a 
fairly detailed study of rheumatism, however, and I 
think that the remarks attributed to Osler on syphilis 
could very well be applied to rheumatism—by which I 
mean the various rheumatic manifestations affecting the 
soft tissues, recognised as myalgia, fibrositis, neuritis, &c. 

I think that it would be fairly safe to assume that the 
inframammary pain to which Sir John Parkinson referred 
could in most cases be demonstrated as an intercostal 
rheumatic disturbance affecting the rib periosteum or 
tendinous covering of the intercostal muscles. The 
condition might be concomitant with angina, in which 
case pain would occur under varying conditions and so 
confuse the diagnosis. 

A similar condition can often be found in the abdominal 
muscles, and ‘‘ McBurney’s point ’’ may often have been 
a myalgic area simulating appendicular tenderness but 
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without the other classical symptoms of acute appendi- 
citis. Nevertheless, many of these cases have been 
operated on for an acute appendix, and no doubt many 
intercostal pains are treated as angina and, probably 
more commonly, as dry pleurisy. 


London, W.1. WILiiaM W. Fox. 


POISON IN PRINT 


Sir,—As a magistrate in a busy Middlesex court 
I would like to say how grateful I am to the doctors for 
coming forward with constructive proposals for the 
improvement of the ‘‘ comic-strip ’’ literature so beloved 
by our youngsters. 

For the last thirteen years I have been dealing with 
child offenders as well as adolescent and adult criminals, 
and from a study of the records of many of the so-called 
*‘ hafdened ’’ criminals I am convinced that most of the 
trouble begins in childhood. What a child sees and reads 
at an early and impressionable age, and the general 
attitude towards crime and violence it finds in the society 
around it, cannot fail to condition its mind. 

I have before me a luridly coloured comic entitled 
““Manhunt,’’ price 6d., published in England by the 
Anglo-American Book Co. and printed by C.W.S. Ltd. 
To those who want excitement it gives full measure— 
16 deaths by violence, 13 attempts at murder, and 12 
brutal fights. The heroine of the last episode—a blue- 
haired lovely in a scanty scarlet bathing-slip comes to 
a sticky end on a glittering harpoon-head. ‘‘ Her mouth 
twists back. She screams ... gurgles .. . chokes... 
AAAAAGH !”? 

To pay for the import of such excellent reading matter 
and the paper on which it is printed we have to export 
to America china and other goods we badly need our- 
selves. Would even a diehard Liberal think it dangerous 
to put a stop to such folly? If so, I think he might 
change his mind if he worked regularly in the courts with 
some of our probation officers. 

It is not good enough simply to say that parents have 
a duty to censor their children’s reading. This sordid 
stuff circulates in the schools and is borrowed and 
swopped without the knowledge of parents. The problem 
is to replace it by ‘‘ comics ’’ which are equally simple to 
read, full of interesting and constructive ideas, and 
equally cheap and attractive. 

The State has taken on the duty of tducating our 
children ; it must fulfil its obligations by taking a much 
broader view of what constitutes education. Our duty 
as citizens is to see that it does so. 


Hendon. Joan B. THOMPSON. 


. PSYCHIATRY LTD. 


Sir,—The hearty endorsement by Dr. Walshe of 
Dr. Curran’s sentiments on the presumptuousness and 
futility of psychiatry (Oct. 27, p. 784) presents us with 
a situation not without its humorous aspect. 

Dr. Curran is right, says Dr. Walshe. Psychiatry is 
mainly characterised by the attempt to escape from its 
incoherence on the theoretical side and from its ineffec- 
tiveness in rational practice and art. The mutual 
embrace, like the close-up on the films, dissolves into a 
unanimous nothingness, gratifying to both parties. They 
do seem to be at one about the negative functions of 
psychiatry. 

But these escape mechanisms of Dr. Walshe, are they, 
perhaps a contribution from psychiatry—an indication 
that it is capable, at any rate, of supplying him with a 
positive argument ? And although I hate to introduce 
a jarring note into a situation of such cosy gregariousness, 
is it not possible, and even likely, that Dr. Curran’s 
views are just another example of the aforesaid theoretical 
incoherence ? 


London W.1. FREDERICK DILLON. 
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PACKING BUTTER 


Srr,—I am surprised that neither Mr. Harlow nor 
Dr. Day realises what it is that really matters about 
your correspondent’s article. It is, surely, not that 
what he has described does exist in one depot, but that 
it can exist in any butter-packing, meat-preparing, or 
other factory concerned with the processing of foods 
anywhere in England. We must presume that the public- 
health authority responsible pays this depot the statutory 
visits, and is on those occasions satisfied with what it 
sees. That the conditions described exist must result as 
much from inadequate inspection as from careless 
management. 

Let us suppose your correspondent had done as 
Mr. Harlow and Dr. Day suggested. Conditions in that 
one depot only in the country would be improved. 
Improved, yes, for a while; but who is to say what will 
happen when the storm has blown over? And what of 
the possible existence of similar states in other food- 
processing establishments up and down the country ? 

If Mr. Harlow is really jealous of his association’s 
reputation, he should busy himself with finding ways of 
protecting it by seeing that conditions like those described 
cannot occur anywhere in the country. Similarly 
Dr. Day should try to perfect the means to ensure that 
they exist no more. 


London, N.W.3. R. F. Mottram. 


A TRAGIC PARADOX 

Str,—®ne of the troubles in this discussion on the 
need for the classics and ‘‘ culture’’ in the education of 
the doctor is a confusion about the word ‘‘ culture.”’ 
The best account which I know of the matter is T. S. 
Eliot’s Notes Towards the Definition of Culture (1948), 
and the following extract may be helpful : 

“The term culture has different associations according to 
whether we have in mind the development of an individual, 
of a group or class, or of a whole society. A good deal of 
confusion could be avoided if we refrained from setting before 
the group what can only be the aim of the individual. . . . In 
using the word Culture we may be thinking of refinement of 
manners, or urbanity or civility: if so we shall think first 
of the social class, and of the individual as representative 
of the best of that class. We may be thinking of 
learning, and a close acquaintance with the accumulated 
wisdom of the past: if so, our man of culture is the 
scholar. We may be thinking of philosophy in the widest 
sense—an interest in, and some ability to manipulate, 
abstract ideas: if so, we may mean the intellectual. Or we 
may be thinking of the arts: if so we mean the artist and the 
amateur or dilettante. If we look at these several activities 
of culture, we must conclude that no perfection in any one 
of them, to the exclusion of the others, can confer culture 
on anybody. We know that good manners, without educa- 
tion, intellect or sensibility to the arts, tends to mere auto- 
matism: that learning without good manners or sensibility 
is pedantry : that intellectual ability without the more human 
attributes is admirable only in the same way as the brilliance 
of a child chess prodigy : and that the arts without intellectual 
context are vanity.” 

There is not room here to discuss the way in which 
Eliot develops this theme, but it is most apposite to the 
present discussion. In another context (What is a 
Classic ? 1945) he made the point : 

“The sacrifice of some potentialities in order to realise 
others, is a condition of artistic creation, as it is a condition 
of life in general. In life, the man who refuses to sacrifice 
anything to gain anything else ends in mediocrity or failure : 
though on the other hand, there is the specialist who has 
sacrificed too much for too little.” 

The point which I attempted to make in my previous 
letter, to which Dr. Vertue and Dr. Forrester took 
exception, was that for the medical student it takes too 
long to learn Latin and Greek, and that a higher cultural 
level—given that time is limited—could be attained by 
reading good translations. I personally got much more 


from Day Lewis’s translation of the Georgics than from 
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LETTERS TO 
my inefficient reading of the original. Arthur Waley’s 
Chinese Poems in translation, Dorothy Bussy’s transla- 
tions of Gide, Maurice Baring’s translations of Pushkin 
and Tolstoi, can all be read with immense enjoyment 
without learning the original languages. There is a vast 
heritage of English literature (including translations 
from modern and classical foreign literature) which, in 
my opinion, gives an ample personal background for the 
individual. Time being restr cted, the student’s cul- 
tural canoe can best be guided into these streams : 
he would at any rate be free from the besetting sin of 
romanticising about the classics, and from what Stephen 
Potter might call ‘‘ Greekmanship ’’—quoting ‘ that 
rather difficult fragment from Sophocles ’’ and so on. 

As regards the other sense in which I discussed ‘‘ cul- 
ture ’’—what Eliot calls ‘‘ philosophy in the widest sense, 
an interest in and an ability to manipulate abstract 
ideas ’’—I still stick to my guns and say that the classics 
are not a good introduction to the philosophy of modern 
medicine. Certainly it may be delightful to read Lucretius 
in the original, but Trevelyan’s translation of De Rerum 
Natura is available for any of us: and I am sure Dr. 
Vertue cannot seriously recommend it as a treatise on 
scientific method. It has been suggested by competent 
authorities that precisely because Lucretius did not 
formulate his atomic theory rigorously, it remained 
inoperative for 2000 years. Whitehead for example 
Says: 

‘In considering the history of thought, it is necessary to 
distinguish the real stream from ineffectual thoughts casually 
entertained (my italics). In the 18th century every well- 
educated man read Lucretius and entertained ideas about 
atoms, but John Dalton made them efficient in the stream 
of science.” (Science and the Modern World.) 


Quite impenitently, I suggest that the medical student 
will not ‘‘ implicitly develop ’’ a philosophy of science, 
but that he needs a little help in recognising the levels 
of abstraction on which he is working at any given time. 
He needs to be taught not to identify words with things. 
He needs to understand the processes involved in abstract- 
ing ‘“‘ bundles of events’’ from the “flux of events”’ 
in his patient, and the method of collecting these bundles 
into diagnostic classifications for the purpose of prediction. 
He needs to understand the logical defects of ‘‘ explain- 
ing ’’ observations made at the clinical level by observa- 
tions made at the pathological level. He needs to learn 
the relationship between scientific meanings of truth and 
judgments of a non-scientific kind. He needs, above all, 
to learn to view his patient. as a person, and not just 
as a “‘case’’ or a collection of Lucretian atoms. 


London, S.W.7. WILFRED BaRLow. 


Sir,—The ancient controversy between the classical 
and scientific directions of education has again raised 
its weary head in your columns. Can we not clear it from 
the emotional factor which, as usual, appears to cloud 
the issue? Loyalty to one’s own school both in the 
physical and cultural senses is admirable, but it should 
not blind one to the excellence of others, and to the 
fact that culture, like life, is infinitely diverse. The 
assumption that a knowledge of classics is the only 
acceptable evidence of culture has an emotional rather 
than an intellectual basis, and—if it may be said without 
being unkind—is not a little snobbish. 

Preparation for medical studies has always had a 
special interest for me as I spent many years in medical 
teaching and now have a son wishful of being a doctor ; 
but I have never found evidence for the contention that 
a classical education is a good, far less the best, portal 
to enter medicine. I cannot recollect a contemporary 
or a student of mine with this background who equalled, 
in the university or later, those educated in the scientific 
side of the great Scottish schools such as Heriots, Glasgow 
High, Aberdeen Grammar, and the rest. 
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I would be the last to decry the worth of a classical 
education as such—even today we can learn much from 
the Ancient Greeks. But it is not the best preparation 
for medicine. As Sir Sheldon Dudley has pointed out 
in The Four Pillars of Wisdom, semantics, logic, statistics, 
and psychology have a far better claim both as mind- 
trainers and as a specific preparation. Though I pro- 
foundly disagree with sections of Sir Sheldon’s refreshing 
book, I believe it has given the coup-de-grace to this 
hoary controversy. 

Carshalton Beeches. WALTER P. KENNEDY. 
REDUCTION OF STRANGULATED INGUINAL 

HERNIA 


Sir,—I wish to congratulate Mr. McFarlane on 
the excellent result in his case of resection and direct 
anastomosis of both ileum and colon, reported in your 
issue of Oct. 13. He would, however, I think, admit that 
the procedure was not without risk. 

The mortality of gangrene of bowel in strangulated 
herniz has been reported as up to 66% 1; other figures 
are 60%,? 44%,° and 23:8%.4 A recent personal series 5 
shows a figure of 38%. <A double resection therefore, 
particularly including resection of unprepared colon in 
a man of 70 in poor general condition, is a formidable 
undertaking. 

In the last 74 cases of strangulated inguinal hernia 
treated at Hammersmith Hospital, gangrene of bowel has 
been present’ in 3; in Kirkman’s 24 cases it was present 
in 2, and in Bowesman’s ® 47 cases in 3. It has therefore 
been present in these series in approximately 5% in 
inguinal herniz, being much less common than in femoral 
herniz where the figure is about 20%. 

If, then, Bowesman’s technique of postural treatment 
is adopted reduction can be expected without operation 
in about 70% of cases (his figure) ; they therefore do well. 
In the remaining, more serious 30%, however, where 
reduction does not take place, operation will have been 
postponed 6 hours or more, in which time some of the 
non-gangrenous cases may have become gangrenous and, 
in all, time has been lost. One might well criticise oneself 
subsequently for such delay. More theoretical is the 
possibility of reducing gangrenous bowel by the postural 
method. Such an event is unlikely, however, in.that a 
ring tight enough to cause gangrene is likely to be tight 
enough to prevent reduction. 

In view of the present trend of not rushing emergencies 
to the theatre but of adequate preoperative preparation 
with gastric suction, fluids, chemotherapy, and sedation, 
I submit that there is a good case for combining the two 
therapies for perhaps 4 hours. In this time we may 
expect reduction in some 50% of the cases, while the 
remainder will go to the theatre fully prepared and in 
the best possible condition. 

On two points I must take up arms with your corre- 
spondents: with Mr. McFarlane on the score of his 
direct anastomosis of the unprepared colon, which is still, 
I would suggest, as in war surgery, a dangerous proce- 
dure ; and with Dr. Marcus (Sept. 22) who adopted the 
postural treatment in the patient’s home. Had this failed 
(a 30% chance) his patient would have been in bad 
condition to be moved subsequently and would have 
arrived at hospital in desperate straits. 

Mr. Bowesman, I suggest, did a very real service in 
pointing out, in his carefully worded article, the chances 
of reduction of strangulated inguinal hernia by postural 
means. In view of the consequences of the time lost for 
the cases which prove irreducible, I submit that a trial 


1, Jens, J. Lancet, 1943, i, 705. 

2. Turner, G. G. Modern Operative Surgery. 
p. 1100. 

3. Douglas, D. M. Brit. med. J. 1942, i, 354. 

4. Monro, A. K. Jn Techniques in British Surgery, by R. Maingot. 
London, 1950; p. 449. 

5. Kirkman, N. F. Postgrad. med. J. 1951, 27, 386, 

6. Bowesman, C. Lancet, 1951, i, 1396, 


London; vol. ft, 
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of this postural treatment should be combined with the 
routine preoperative treatment for up to perhaps 4 
hours, but that this trial should be undertaken only in 
hospital. 


Postgraduate Medical School of London, 
W.12, 


A. K. Monro. 


PRIMARY PURPURA 


Simr,— Your leading article of Sept. 29 failed to mention 
the value of alpha-tocopherol therapy in this condition. 

It was pointed out in 1946! that when thrombo- 
cytopenic purpura was treated with massive doses of 
alpha-tocopherol the clinical condition improved, capillary 
permeability became more normal, and the platelet- 
count increased. Indeed, in no disease condition have 
we ever seen a lowered platelet-count that massive 
doses of alpha-tocopherol would not quickly restore. 
Confirmation of these observations on purpura and 
platelet-counts has come from Vilanova and de Dulanto,? 
and in-some measure from Sterzi.? Confirmatory evidence 
on capillary permeability has been published by Ames, 
Baxter, and Griffith 4 and Minkowski. 

Shute Foundation, 


London, Ontario, Canada. E. V. SHUTE. 


AMERICAN DOCTORS’ INCOMES 


Sir,—Referring to your annotation of Oct. 13, I fear 
there may be misunderstanding about pathologists’ 
incomes. The yearly income of $22,284 for pathologists 
refers only to those specialists deriving over 50% of 
their income from private or independent practice. Such 
persons are generally older men and represented only 
0-5% of the total group of fully specialised individuals 
in private practice. Pathologists, on the other hand, 
made up 7:-4% of the total number of fully specialised 
physicians in salaried practice. Their incomes were about 
half those of their confréres in independent practice— 
$11,745. 

The causes of the discrepancy in the incomes are varied. 
Not only are salaries in general always lower than income 
from fees, but the average age of the independent patho- 
logist was 7 years greater than that of the highest paid 
independent specialist. In addition, the salaried pathologist 
was 8 years younger than the independent pathologist. 


St. Joseph Hospital, 


S. M. SON. 
Fort Wayne, Indiana, U.S.A. i I. RaBson 


FAT EMBOLISM 


Srr,—The cause of fat embolism has not yet been 
accurately ascertained. While working as casualty 
registrar at Worcester Royal Infirmary I saw one case 
of fat embolism following a transverse fracture of tibia. 
This case presented a true picture of cerebral and pul- 
monary fat embolism. About a week after the onset we 
estimated the blood fatty-acid, which was over 1000 mg. 
per 100 ml. (the upper limit of normal being about 
400 mg.). The level returned to normal in about six 
weeks. The increase could not possibly be explained 
by liberation of fat from the fracture site, and we thought 
it might be due either to failure of elimination of fat 
through defective liver function, or to failure of adrenal 
cortical secretion due to traumatic shock. It has lately 
been noted by Aldersberg et al.* that blood-fat is directly 
influenced by A.C.T.H. 

Excess. fat in the blood does not, however, amount to 
precipitation of fat in blood-vessels. Hence it may be 
that a substance (? lipokinase) is liberated at the site 
. Shute, E. V. Urol. cutan, Rev, 1946, 51, 732. 

. Vilanova, X., de Dulanto, F. Rev. clin. esp. 1948, 29, 297. 
Sterzi, G. Arch, ital. Derm, 1950, 23, 257 


. Ames, 8. R., Baxter, J. G., Griffith, J. Q. Int. Rer. Vit. Res. 
1951, 22, 401. 

5. Minkowski, A. Arch. frang. Pédiat, 1949, 6, 276; Sem. Hép. 
Paris, 1950, 26, 1275. 

6. Aldersberg, D., Schefer, L. E., Drachman, S. R. J. clin. 
Endocrinol, 1951, 11, 67. 
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of trauma and precipitates part of the excess fat present 
in the blood in direct proportion to the amount of this 
enzyme present. I was unable to carry on with the 
investigations, but would like to have the comments of 
others who are in a position to test this theory. 

P. R. Sonpui 


Senior Medical Officer, 
Andaman and Nicobar Islands. 


THE PRACTICE OF B.C.G. VACCINATION 


Str,—In order to undertake the B.c.G. vaccination of 
tuberculin-negative contacts of patients suffering from 
pulmonary tuberculosis, Dr. Arblaster (Oct. 20) has had 
to reduce the procedure recommended by the Ministry 
of Health from eight stages to four; and that in a 
densely populated area and at a chest clinic employing 
its own enthusiastic whole-time tuberculosis health 
visitors. Little wonder is it, then, that others, working 
in mixed rural and urban areas with no full-time 
tuberculosis health visitors but only rather distant 
contact through the public-health department with 
general area health visitors, have found it next to 
impossible to keep abreast of the current contacts of 
tuberculous patients requiring examination and vac- 
cination. 

The full-time tuberculosis health visitor, experienced 
and fully trained in tuberculin skin-testing, is the 
essential part of Dr. Arblaster’s or other similar schemes. 
Without such an essential member in the team it is very 
difficult to undertake vaccination in an urban area and, 
in my experience, practically impossible in rural areas. 
One mother spent 6s. each time she brought her five 
children about five miles to the chest clinic. Even the 
most willing find it difficult to coéperate when travelling 
is so costly, and this added burden usually falls to the 
lot of the already financially depressed tuberculous 
family. 

I am informed that many local health authorities, 
particularly those administering large rural areas, are 
adopting a policy of employing general health visitors. 
Surely this is a retrograde step in the prevention of 
tuberculosis ? The time has come for them to review the 
position befove it is pursued further. 


Chest Clinic, : 
St. Helen’s Hospital, Ipswich. 


Port Blair. 


CHARLES J. STEWART. 


Sir,—I have read with surprise the article by Dr. 
Arblaster. 

B.C.G. vaccination was introduced into this country 
with considerable diffidence. After it had been used for 
many years in the Scandinavian countries, where its 
reputation had been enhanced by a remarkable decrease 
in morbidity and mortality, it was decided here that 
every care should be taken not to bring this practice 
into bad repute. Dr. Arblaster describes a flimsy scheme 
which might be suitable for use amongst the backward 
countries where clinic and follow-up facilities are small. 

The generally accepted procedure now is to give one 
injection of 0-1 mg. Old Tuberculin. If the result is 
negative the patient is segregated for 6 weeks. The test 
is then repeated, and if negative B.c.c. is given immedi- 
ately. After a further 6-8 weeks there is a final test of 
0-1 mg. 0.7. to see if conversion has taken place. This 
means six attendances in all, and not eight as stated. 
It has created no difficulty whatever in a city the size of 
Coventry. 

In his article Dr. Arblaster does not: say whether the 
health visitors visit regularly during the period of segre- 
gation and follow-up, or only to apply the jelly test. 
How, therefore, is the size of the local reaction to be 
accurately recorded, or, if there are any unusual reactions, 
such as an axillary adenitis, who is to bring this to the 
attention of the chest physician concerned ? Every local 
authority by now should be provided with an adequate 
number of tuberculosis visitors, and I cannot, therefore, 
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see why this waite | is nat. mqueiad as part of their routine 
duties. 

Dr. Arblaster’s article appears to me to be a dangerous 
attempt at oversimplification at an early stage in the 
campaign. 

A. GorDON Evans 


Chest physician and director of 
mass radiography. 


Tuberculosis Dispensary, 
Coventry. 





Obituary 





WALTER BROADBENT 
M.A., M.D. Camb., F.R.C.P. 


Dr. Walter Broadbent, consulting physician to the 
Royal Sussex County Hospital and the Royal Alexandra 
Hospital for Children, Brighton, died at his Sussex home 
on Oct. 17, at the age of 83. 

Third son of the late Sir William Broadbent, M.p., 
F.R.S., he was educated at Harrow and at Trinity College, 
Cambridge. He qualified in 1893 from St. Mary’s Hos- 
pital, London, and after holding resident appointments 
there and at the Brompton Hospital he settled in Brighton. 
In addition to his Brighton hospital posts, he was for 
many years medical referee for consumption to the 
Charity Organisation Society, to the Benenden Sanatoria 
for Workers, to Queen Alexandra’s Sanatorium, Davos, 
and to the Royal National Hospital for Consumption, 
Ventnor. He was also consulting physician to the Lady 
Chichester Hospital for Nervous Disorders, at Hove. In 
the first world war. he was consulting physician to the 
Forces in Italy, and later he made a tour of prisoner-of- 
war camps as an observer with the Swiss Commission. 
He was chairman of the Brighton division of the British 
Medical Association in 1923-24, and president of the 
Sussex branch in 1928-29. In 1913 he was president 
of the Brighton and Sussex Medico-Chirurgical Society, 
of which he was a member for 54 years. He retired from 
active hospital work in 1933. 

His first medical article, which appeared in these 
columns in 1895, is believed to be the first record of 
Broadbent’s sign, and was inspired by his father, who 
himself wrote of it in 1898. From then until 1945 Broad- 
bent contributed many papers to medical journals— 
mainly on cardiac, pulmonary, and neurological dis- 
orders. He also made a study of subphrenic abscess and 
of undulant and other fevers. In 1908 he published a 
selection of his father’s writings. 

G.M.W. writes: ‘‘ Dr. Broadbent had a large con- 
sulting practice drawn from a wide area. His quiet and 
thorough investigation of each case inspired great 
confidence, and his elucidation of physical signs was 
masterly ; he had, for example, an almost uncanny 
power of finding an interlobar or subphrenic abscess 
and putting in a needle. He was equally an artist in 
prescribing, and was alive to advances in treatment, to 
each of which he applied a thoughtful and analytical 
mind. He was a pioneer in laboratory investigation, 
using his own microscope. In appearance he was slight 
and far from robust, but he never spared himself and 
never appeared tired. His knowledge was vast; and he 
discussed cases or gave his opinion in a courteous, gentle 
manner encouraging to juniors. His Yorkshire ancestry 
was reflected in his probity and in the concealing of all 
emotion. His warmth of heart was shown only to his 
patients. At Cambridge he rowed for First Trinity at 
Henley and he was a member of the Leander Club. 
Later he became an expert skater. He had a great love 
of Switzerland and was an early winter sports enthusiast. 
He delighted in mountains and also in the cathedrals 
of Europe.” 

‘* Dr. Broadbent,” adds E.D.S., ‘‘ was a master of 
clinical examination and his diagnostic ability was 
outstanding. It was unfortunate that he was not on the 
staff of a teaching hospital, because, with his clear thinking 
and clinical acumen, he would undoubtedly have been a 
first-rate teacher of students. His interest in medicine 
never waned, and he was 4 constant attendant at the 
meetings of local medical societies almost to the last, 
even when his health was failing. As he lived twelve 
miles out in the country at Henfield the effort must have 
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been asents, but his presence and wise remarks in the 
discussions were a stimulus to the younger generation.’ 

Dr. meaahent. married Edith, daughter of the late 
Rt. Hon. John Munroe, who survives him with two sons, 
one of whom is a doctor, and two daughters. 


Mr. PETER McEVEDY 


Mr. Robert V. Cooke writes : ‘‘ The loss of Mr. McEvedy 
will not only be felt ‘in Manchester and the North.’ 
For years past visiting surgeons have included Ancoats 
in their Manchester itinerary. There was always such 
a welcome for visitors and visiting clubs. A few hours 
with Peter McEvedy and his colleagues never failed to 
be a stimulating and refreshing experience. I am sure 
there are very many of us who have reason to thank 
him for much in the way of renewed inspiration, revived 
enthusiasm, and a determination to work harder and 
to work better. The sustained quality of his operative 
skill, his unremitting care and gentleness, were a lesson 
to us all. Discussions with him were always lively and 
provocative ; there was always something to learn and 
much to think about. The courtesy and kindliness 
with which he treated every patient was exemplary and 
an indication of the sort of man he was. Those of us 
who were privileged to be at that last operating session 
will never forget his quiet courage. It was a magnificent 
thing to do, and it made one feel certain, that, in the 
words of another friend, he well knew that peace which 
passeth all understanding. We shall respect his memory, 
and continue to be thankful for the help and encourage- 
ment he gave so freely to so many of us.” 





Medicine and the Law 





Death from Digoxin 


At Taunton on Oct. 24 the coroner found that a 71- 
year-old woman had died from an overdose of digoxin, 
and that she had taken her life when the balance of her 
mind was disturbed. 

The patient’s doctor had prescribed for her one 
0:25 mg. tablet of digoxin twice a day; and evidence 
given by her daughter indicated that one night she had 
taken about 100 such tablets. The patient was found dead 
at 7.15 the next morning. 


- Births, Marriages, and Deaths 


BIRTHS 


ALEXANDER.—On Oct. 17, in Liverpool, 
Alexander—a daughter. 

BRIGSTOCKE.—On Oct. 24, at Amersham, 
Brigstocke—a son. 

FRANKLIN.—On Oct, 27, at Newcastle-under-Lyme, 


the wife of Dr. M. K. 
the wife of Dr. Mervyn 


the wife of 


Dr. C. B. Franklin—a son. 

Gray.—On Oct. 10, the wife of Dr. J. A. B. Gray, of London— 
@ son. . 

JOHNSON.—On Oct. 25, at Romsey, the wife of Dr. Peter Johnson— 
a daughter. 


KNOWELDEN.—On Oct. 23, at West Wickham, the wife of Dr. John 
Knowelden—a son. 

LANCELEY.—On Oct, 23, at mor lake, 
Lanceley, R.A.M,C.—a 80 

LEE.—On Oct. 24, the wife not Dr. Grant deJ. 
a daughter. 

a ~ mg Oct. 23, 

ith—a son. 
Ww aren —on Oct. 


Cheshire, the wife of Major F. 


Lee, of London— 
at Sudbury, Suffolk, the wife of Dr. R. W. 


21, the wife of Dr. Duncan Wilkie—a son. 


MARRIAGES 
MACDONALD—DRYSDALE.—On Oct. 19, in Edinburgh, James 
Stewart Macdonald, M.B., to Catherine Wilton Drysdale, M.B, 
DEATHS 


BEvan.—On Oct. 26, at Brighton, Arthur Bevan, M.D. Lond. 

CooperR.—On Thursday, Oct. 25, at Brough, East Yorkshire, 
Wilbye Cooper, M.C., M.R.C.S,., aged 78, 

FLEMING. mg a. 17, in Nairobi, Alan McKinstry Fleming, 
M.C., Lo 

GALSTAUN. Ow Oct. 17, at Yelverton, S, G. Galstaun, M.A, Camb., 
M.R.C.S., F.F.R., late of Calcutta 

HUNTER. —On Oct. 25, at Bristol, Frank Smallpage Hunter, M.R.C.8. 


aged 80. 
KELF.—On Oct. 25, at Parkstone, Dorset, Henry David Kelf, 
M.R.C.S,, aged 76. 


PAGE.—On Oct. 24, at N. Walsham, Cecil Herbert Winter Page, 
M.A., M.D. Camb., aged 72. 
SERJEANT.—On Oct, 25, at Brighton, 


age 


Robert Serjeant, M.R.C,8,, 
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Notes and News 


REGIONAL CENTRES FOR THE LABORATORY 
DIAGNOSIS OF LEPTOSPIRAL INFECTION 

In view of the large number of specimens now being sent 
for diagnosis to Dr. J. C. Broom at the Wellcome Laboratories 
for Tropical Medicine, London, N.W.1, the Public Health 
Laboratory Service have arranged, at his request, for prelimi- 
nary screening tests to be carried out in a number of their 
laboratories in different parts of the country. Difficult sera, 
or sera giving doubtful results, will continue to be referred 
to Dr. Broom. The new arrangements-came into operation on 
Nov. 1. - Pathologists may now send material to the nearest 
of the laboratories listed below : 


Place Address Pathologist Telephone 
in charge no, 
Birmingham Public Health Dr. B. R. Central 
Laboratory, 150, Sandiford 6921-22 


Great Charles 
Street, 3 


Cambridge Public Health 
Laboratory, 
Tennis Court 
Road 


Dr. R. M. Fry 55526 


Exeter Public Health S 


Laboratory, 7, 
Dix’s Field 


Dr. B. Moore 54959 


London Central Public Lieut.-Colonel Colindale 
Health H. J. Bensted 6041 & 4081 
Laboratory, 
Colindale Avenue, 
Y.W.9 


Newcastle Public Health 
upon Tyne Laboratory, 
General Hospital, 
Westgate Road, 4 


Dr. A. I. Messer 34920 


Portsmouth Public Health Dr. K. E. 74785/6/7 
Laboratory, Hughes 
Block ** G,” 
Infectious 
Diseases Hospital 


Cardiff Public Health Dr. Scott 8288 
Laboratory, Thomson 
Institute of 
Preventive 
Medicine, The 
Parade 


MILITARY MEDICINE IN KOREA 


ADDRESSING the Association of Military Surgeons in 
Chicago on Oct. 8, Major-General George E. Armstrong, 
surgeon-general of the U.S. Army, said that lately he had 
returned from Korea highly impressed by the unity of the 
United Nations Forces. Growing success in dealing with the 
wounded is, he said, reflected in the number of patients 
who live after reaching a medical aid station. In the 
American component this number is now only little less than 
double that in the late war, with 25 per 1000 wounded dying, 
compared with 45 in the late war. ‘‘ Behind this record 
are many contributing factors. One is the efficiency of the 
personnel who comprise our front-line medical service— 
basically, those who serve with combat battalions. ... I 
believe these company aid men deserve a special word here, 
for I sometimes think we fail to recognise how much of the 
high regard our troops have for the medical service as a whole 
originates in the assurance they feel that the aid man attached 
to their platoon will see them through, even if he himself 
is wounded or killed in the process.’”’ Unquestionably the 
helicopter has been of special importance in Korea, where 
the terrain would have often caused inordinate delay if 
conventional means had been used. With the helicopter 
it is possible to evacuate seriously wounded patients from clear- 
ing, collecting, and aid stations, and even, on occasion, 
from the front lines—in advance of the battalion aid station. 
Whole blood is available in ample quantities at the most 
advanced hospitals—the mobile army surgical hospitals— 
and on occasion even further forward. Here again the 
helicopter has a special réle in emergencies. ‘‘ I have seen 
these vehicles fly forward with whole blood to evacuate a 
critically wounded patient from a battalion aid station, wait 
for the transfusion to start, and then fly back to the mobile 
army surgical hospital while the patient was being trans- 
fused.” Within the divisional areas one more factor has 
helped in providing exceptional medical service: that has 
been the wholehearted codperation of field commanders, 





General Armstrong went on to say that one special category 
of battle injuries continues to give much concern—namely, 
cold injuries. Last winter the American Force had about 
6000 such casualties. Most of the diseases which have 
traditionally represented major military problems have 
been either practically non-existent or dramatically lower 
than in previous experience. Despite widespread water 
pollution, for example, there has been little typhoid fever— 
the incidence has been identical with that for the entire army 
throughout the years of the late war, including the large 
numbers of troops stationed in the U.S.A. 

In Korea conditions are ideal for the propagation of 
diarrhcea and dysentery. Yet the incidence during the first 
year was less than half of that in Italy and the Philippines, 
and less than one-fourth of that in the China-Burma-India 
theatre, during the late war. The incidence of pneumonia 
was identical with that reported for troops in the U.S.A. 
during the late war. As to malaria, “in ‘ Primaquine’ 
we have hope of an actual cure for the disease, which it may 
be possible to administer effectively before the acute phase 
ever appears.” 


LONDON’S DISTRICT NURSES 


Tue delightfully human exhibition of district nursing in 
London, held recently at the Wellcome Research Institution, 
showed how social-welfare services can dovetail with the 
work of the district nurse, to the great advantage of the 
patient. Meals-on-wheels are a boon to sick people who 
cannot prepare their own food and have nobody to do it for 
them; so are the excellent mobile libraries, run free of 
charge by the Women’s Voluntary Service and the Red 
Cross, which deliver new books to the patient each week ; 
while the trained home help, who runs.the house, looks after 
the children, and does the shopping, is indispensable. Some 
boroughs are now providing’a laundry service, whose keynote 
isspeed. In the case of incontinent patients this is invaluable, 
and the plan should surely be adopted by all local authorities. 
Old people’s welfare committees and the tuberculosis care 
committees also help the district nurse in her work. One 
London hospital with a geriatric unit has had the voluntary 
help of several district nurses, who have found the task of 
reabling old people most rewarding. Nurses and patients 
have also explored new ground together in occupational 
therapy. 

The prestige of our district nurses in this country stands 
deservedly high, and the social services as they expand bring 
to these able women new responsibilities and opportunities. 
Under the health service they are available to all members 
of the community, but there are still too few of them to deal 
with their growing case-load. District nursing cases in 
London rose from 21,459 in 1914 to 57,000 this year; but 
there are only 300-400 district nurses to the whole 4 million 
population in the county of London. Another 200 nurses 
are urgently needed, and exhibitions of this kind’ should 
encourage and inspire recruits. 


TRIBUTE TO LORD MORAN 


No more pleasing tribute can come the way of a teacher 
than to have a scholarship founded in his name at the school 
where he has worked. Such a tribute is to be paid to Lord 
Moran by St. Mary’s Hospital Medical School, of which he 
was dean from 1920 to 1945. The plan was launched and is 
being sustained at the spontaneous wish of past and present 
students ; and those who would like to participate should 
send their subscriptions to Dr. T. A. Kemp at the medical 
school, London, W.2. 


STREPTOMYCIN WARNING 


TuE Ministry of Health has drawn attention to the sugges- 
tion, made some eighteen months ago, that there might be 
danger of complications if a patient were treated first with 
streptomycin calcium chloride complex and the preparation 
were changed to the sulphate, without an interval of rest. 
This was based on in-vitro experiments which showed the 
possibility of precipitation when the two substances were 
mixed. It is not thought that there would be any danger 
in the case cf intramuscular injection, but the Ministry 
advises caution when the drugs are to be administered 
intrathecally. 


National University of Ireland 
Dr. D. K. O’Donovan has been appointed associate professor 
of medicine at University College, Dublin, 
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NOTES AND NEWS 





University of Oxford 


In a congregation on Oct. 18 the following degrees were 
conferred : 

D.M.—W. A. Briscoe. 

M.Ch.—R. E. B. Tagart. 

B.M.—Margaret E, Lloyd, J. E. Hodgkin (in absence). 

Gifts accepted by Congregation on Oct. 23 included £50,000 
from Lord Nuffield to extend the Nuffield department of 
medicine by the erection of a medical unit at an Oxford 
hospital. 


University of Cambridge 


Dr. W. Russell Brain, P.R.c.P., has been appointed Rede 
lecturer for 1952. 

Prof. J. D. Boyd has been elected to a professorial fellowship 
of Clare College, and Prof. A. Leslie Banks to a professorial 
fellowship of Gonville and Caius College: 

Dr. Leslie Cole has been appointed deputy for the regius 
professor of physic, Sir Lionel Whitby, during his term of 
office as vice-chancellor; and Dr. Frank Howarth has been 
appointed deputy for the Sheild professor of pharmacology, 
Prof. E. B. Verney, F.8.8s., during his leave of absence in the 
academic year 1951-52. 

Dr. B. W. Davy has been appointed a junior health officer 
for three years. 


University of Liverpool 


The Lady Jones lecture in orthopedic surgery is to be 
delivered on Tuesday, Nov. 13, at 5 P.m:, in the ‘surgery 
theatre of the medical school, by Prof. A. V. Hill, r.x.s., who 
will speak on the Mechanics of Voluntary Muscle. 


Royal College of Physicians of London 


At a comitia of the college on Oct. 25, with Dr. W. Russell 
Brain, the president, in the chair, Dr. W. E. Lloyd, Dr. T. C. 
Hunt, Prof. C. Bruce Perry, Prof. Aubrey Lewis, and Dr. 
G. E. Godber were elected councillors. The following were 
elected representatives : 


On the Committee of Management, Sir Harold Boldero; on the 
Central Midwives Board, Prof. A. A. Moncrieff; on the Standing 
Joint Committee of the three Royal Colleges, the President, Sir 
Harold Boldero, Prof. W. G. Barnard, and Sir Allen Daley (re-elected) 
and Dr. A. M. Cooke (elected); on the Committee of Reference, 
Dr. C. M. Hinds Howell, Dr. Hunt, Dr. J. C. Hawksley, and 
Dr. J. B. Harman; and on the Central Medical War Committee, 
Dr. Hinds Howell and Dr. Harman. 


The Jenks Memorial scholarship was awarded to C. D. G. L. 
Shimmin, late of Epsom College. 

Dr. W. R. S. Doll was appointed Milroy lecturer for 1953, 
his subject being Bronchial Carcinoma—Incidence and 
A&tiology. 


The following, having satisfied the censors’ board, were 
elected to the membership : 


H. J. Bensted, L.r.c.P., P. M. F. Bishop, p.M. Oxfd, D. H. Bowden, 
M.B. Brist., B. D. Bower, M.B. Birm., T. B. Brewin, M.B. Lond., 
A. J. Brink, M.B. Witwatersrand, John Butler, M.B. Birm., D. J. 
Conway, M.D. Camb., Norman Coulshed, M.B. Lpool, A. W. Downie, 
M.B. Aberd., P. C. Elmes, B.M. Oxfd, M. E. Fearnley, M.B. Lond., 
A. W. FerguSon, M.B. Camb., J. C, Firth, M.B. Lond., R. W. Gilliatt, 
B.M. Oxfd, T. M. D. Gimlette, M.p. Camb., E. M. Glaser, M.b. 
Bratislava, Abraham Goldberg, M.B. Edin., J. G. Hamilton, M.D. 
Lond., R. P. C. Handfield-Jones, B.M. Oxfd, Bryan Hudson, 
M.D. Melb., Saligram Kaul, M.B. Punjab, J. K. Laing, M.B.N.Z., 
J. W. Laws, M.B. Sheff., H. M. Leather, M.B. Birm., W. G. Manderson, 
M.B. Glasg., G. M. Maxwell, M.B. Edin., J. C. Mitchell, M.p. Lond., 
J. D. Neville, M.B. Lond., K. M. Nuttall, M.B. Camb., T. E. Owen, 
M.B. Lond., Rajeshwar Prasad, M.B. Patna, I. A. M. Prior, 
M.B.N.Z., S. R. Rao, M.p. Madras, W. D. Ratnavale, M.B. Lond., 
Louis Sefton, L.R.c.P., Joyce F, Tucker, M.B. Lond., C. E. C. Wells, 
M.B. Lond., Gerald Westbury, M.B. Lond., Dennis Whitehouse, 
M.B. Durh., Matthew Wilkinson, M.B.Camb., C. P. Williamson, 
M.B. Dublin, H. G. Wilson, M.B. Queensland, Irvan Yentis, M.D. Lond. 


Licences to practise were conferred on the following 149 
candidates (126 men and 23 women) who have passed the 
final examination of the conjoint board : 


J. A. Ademiluyi, K. B. Arney, Betty Barst, D. B. Benazon, 
Anthony Bendall, Maurice Bloch, J. R. Blunn, M. H. B. Borthwick, 
S. K. Bosher, D. J. Bowerman, K. E. J. Bowers, J. W. Bradshaw, 
G. R. Branson, J. F. Bray, John Burston, P. J. L. Chapman, 
A. I. A. Charlton, J. W..Comper, M. N, Cushnir, D. M. 8. Dane, 
P. J. Darlaston, G. B. Davison, F. E. Day, W. C. Duncan, I. 8. 
du Toit, P. J. Edwards, H. O. M. El-Banhawy, David Ellis, E. W. 
Evans, Gwenda W. Evans, D. A. Ewing, L. G. Fallows, D. M. 
Fanning, J. P. Flamank, Carol A. Foxell, Michael Geffen, J. A. 
Gobert-Jones, Gerald Godfrey, Mervyn Goodman, G. W. Goulden, 
J. F. Goyder, J. M. Gray, R. I. Graymore, P. 8S. Greaves, Everel C. 
Green, Barbara M. Griffith-Jones, Ludwika B. Haas, Elizabeth M. 
Haines, G. H. Hall, J. C. Hartgill, Charlotte Hartstein, D. A. 


Hastings, B. H. Helal, R. G. Hepworth, P. D. Hockenhull, Courtney 
Hodgson, J. C. Holden, Stephanie Holmes, B. J. Houghton, J. D. M. 
Howat, Ann H. Howes, F. J. Hughes, J. R. Jaffe, R. R. Japal, 
D. 8. Jones, G. L. Jones, 8. G. Jones, A. A. Kaplan, J. G. Kenney, 
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I. H. Kerr, R. J. Kerry, T. W. Kidd, A. K. Knowles, Joseph Kohéari, 
J. L. G. Kopelowitz, M. M. Kubik, P. F, P. Lansdown, NR. Lewis, 
J. A. Linden, Jerzy Lissowski, O. K. Litherland, M. E. Lopresti, 
D. T, Lovell, Krystyna M. Lubomirska, Dorothy J. Lucas, P. W. 
Lumley, Judith Lyne, Rosemary A. Macdonald, R. E. Mackie, 
John Mackett, Pamela M. McMorran, J. J. D. Macpherson, C. R. 
Maddock, David Martyn-Johns, I. A. Moollan, Ann G. Morgan, 
June M. Morphet, Sam Nariman, P. G. Newall Watson, C. H. 
Nemeth, J.T. Newton, Leon Poller, Audrey J. Price, Zée C, Randall, 
Frederic Reiseger, L. A. Reitsma, J. M. Roderick, E. J. Rolls, 
Allan Ross, P. E. H. Rutter, Anne Savage, A. E. R. Scott, M. B. 
Scott, J. E. Shahmoon, Mary K. Sharp, T. W. Sherratt, Alan 
Shotts,.*B. R. J. Simpson, B. R. Singh, Phyllis E. Slater, J. L 
Somervell, G. J. Straschnov, P. H. Swinhoe, N. S. Thomas, W. W. 
Thompson, W. B. Thomson, Alan Thorogood, N. C. Tricks, K. W. 
Tuleja, Maximilian Ungar, Elizabeth J. Vaughan, Denis Wakely, 
Donald Wallace, C. J. Wardle, B. T. Warner, *A. A. Waterman, 
L, P. E. Watson, G. D. Weeden, A. G. Wells, R. S, Wells, Niall 
Whelan, W. J. White, B. R. Whittard, J. L. Wilkins, E. R. Wilson, 
David Winter, Peter Wintersgill, Malcolm Wright, Basil Young, 
* M.R.C.S. previously granted. 


Postgraduate diplomas were granted jointly with the Royal 
College of Surgeons to the candidates named in our issue of 
Oct. 20 (p. 741). 


The Fitzpatrick lectures will be delivered. at the college at 
5 p.m. on Tuesday, Dec. 4, and Thursday, Dec. 6, by Dr. 
William Brockbank, who is to speak on the History of Certain 
Therapeutic Procedures : Counter-irritation and Intravenous 
Injection of Drugs. 





Royal College of Obstetricians and Gynecologists 


A Blair-Bell lecture will be delivered at the college on 
Friday, Nov. 23, at 5 p.m., by Mr. Geoffrey Keynes, who is 
to speak on Obstetrics and Gynecology in Relation to 
Thyrotoxicosis and Myasthenia Gravis. 


Royal Medical Society 


The presidents’ annual dinner will be held at the Royal 
College of Physicians, Edinburgh, on Thursday, Nov. 15, at 
7.15 p.m. The guest of the evening will be Sir Henry Cohen. 
Tickets, price 2 guineas, are obtainable from the convener, 
the dinner committeé, 7, Melbourne Place, Edinburgh, 1. 


West London Medico-Chirurgical Society 


On Thursday, Nov. 22, Mr. Sangster Simmonds will deliver 
his presidential address, on General Practice, the Hospitals, 
and the Future, at a dinner meeting of this society at the 
South. Kensington Hotel. 


British Cardiac Society 


The autumn meeting of this society was held in London 
on Oct. 19, under the chairmanship of Dr. J. H. Wright. 
The communications, arranged by Dr. Samuel Oram, the 
secretary, concerned, among other subjects, mitral valvulo- 
tomy, the results of ligation of patent ductus arteriosus, the 
bronchodilator action of khePin, clinical and cardiographical 
aspects of ambiguous cases of cardiac infarction, and the 
F933 test in hypertension. 


Opening of New Suture Factory 


Opening the Fountainbridge, Edinburgh, factory of 
Ethicon Suture Laboratories Ltd., on Oct. 19, Mr. James 
Miller, the lord provost, observed. that even ‘at the end of the 
late war at least half of the raw strings for sutures used in this 
country had to be imported from Australia, New Zealand, 
or other countries. With the opening of the new factory all 
the catgut strings needed by British hospitals could be made 
in this country. The guests at the opening included Sir Cecil 
Wakeley, p.R.c.s., Dame Hilda Lloyd, P.R.c.0.G., and Mr. 
George Merson who in 1915 established the firm that was the 
forerunner of the present business. 


National Insurance Certification 


The National Insurance Advisory Committee has been asked 
to report on the preliminary draft of regulations which would 
change the rules governing the certification of incapacity and 
of confinement or expected confinement by doctors and 
midwives. The number of certificates of incapacity preseribed 
would be reduced from five to three. Other changes would be 
aimed mainly at simplifying the work of doctors and midwives 
and of the Ministry of National Insurance. Copies of the draft 
of these regulations (the National Insurance [Medical Certi- 
fication] Amendment Regulations, 1951) may be had from 
H.M. Stationery Office (price 4d.). The committee will con- 
sider written objections sent before Nov. 23 to the Secretary, 
National Insurance Advisory Committee, 30, Euston Square, 
London, N.W.1. 
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The Minister of Health 


Captain the Rt. Hon. H. F. C. Crookshank, M.A., M.P., 
has been appointed Minister of Health and Leader of the 
House of Commons, with a seat in the Cabinet. 

Fifty-eight years of age, Captain Crookshank was educated at 
Eton and at Magdalen College, Oxford, and served throughout 
the first world war in France and at Salonika, being twice wounded. 
Entering the diplomatic service, he was attached to the Foreign 
Office and to the Constantinople and Washington embassies before 
winning the seat at Gainsborough which he has held ever since. 
He was Parliamentary Under-Secretary, Home Office, from 1934 
to 1935, Secretary for Mines from 1935 to 1939, Financial Secretary 
to the Treasury from 1939 to 1943, and Postmaster-General from 
1943 to 1945. He is a knight of the Order of St. John of Jerusalem. 
Medical Art Society 


This society is to meet at 11, Chandos Street, London, W.1, 
on Nov. 6 at 8 P.m., when Mr. Iain Macnab, R.0.1., R.E., will 
demonstrate oil painting. 


Dreadnought Seamen’s Hospital, Greenwich 


A clinical demonstration of surgical cases will be given at 
this hospital by Mr. Stephen Power on Thursday, Nov. 15, 
at 3 P.M. 


National Insurance Payments by Consultants 


The National Insurance Advisory Committee has been 
asked to consider the preliminary draft of regulations which 
would include in the employed persons’ class (class 1) certain 
consultants in England and Wales who are employed part- 
time by two or more regional hospital boards for more than 
half their time. Consultants employed for more than half 
their time by a single board are already included in class 1, 
if they are paid by salary. The drafts of the regulations— 
the National Insurance (Classification) Amendment (no. 3) 


Regulations, 195l—are obtainable (price 2d.) from H.M. 
Stationery Office. The committee will consider written 


objections sent before Nov. 20 to the Secretary, National 
Insurance Advisory Committee, 30, Euston Square, London, 
N.W.1. 


EMERGENCY Bep SEervicre.—In the week ended last Monday 
applications for general acute cases numbered 941. The 
proportion admitted was 88°3%. 


Appointments 


BROWNE, A. S., 
Region. 
CATTERALL, R. C. F., M.B.Camb., F.R.C.S. : 
surgeon, King’s College Hospital group. 
HaRDING-Cox, JOHN, M.B. Birm.: orthopeedic 
Gold Orthopedic Hospital, Plymouth. 
Smytu, W. F., M.B. Belf., F.R.c.s.: second consultant surgeon, 

hospitals in counties Tyrone and Fermanagh. 


M.B. Glasg.: asst. M.O., British Railways Eastern 


asst. orthopedic 


registrar, Mount 


YELLOWLEES, HENRY, B.M. Oxfd: R.M.0., Middlesex Hospital, 
London, 
Appointed ra, * Doctors : 
ALMEYDA, J St. CROIX, M.R.C.P., D.P.H.: New Southgate 
district, "Midale sex. 


Drxey, M. B. D., M.B. Edin, : 
Gururie, H. M.. MB. Edin.: Earlston district, Berwick. 
Macktig, A. A., M.B. Aberd,: Lostwithiel district, Cornwall. 
Manchester Regional Hospital Board : 
Correr, J. F., L.R.c.P.1,: tuberculosis physician, 
West Manchester areas. ; 
Dawson, C. B., M.B. Leeds: consultant venereologist, Rochdale, 
Oldham, and Ashton areas, 
WoLMAN, BaAstIL, M.B. Manc., M.R.C.P., D.C.H.: 
peediatrician, Rochdale and Bury Hospitals. 
Welsh Regional Hospital Board : 
ANNEAR, M. W., M.D. Lond., D.P.M. : 
Morgannwg H.M.Cc. 
JaMEs, G. M. L., M.R.C.S. : 
General Hospital. 


— district, Cambridgeshire. 


Salford and 


consultant 


consultant psychiatrist, 


asst. pathologist (s.H.M.0.), Swansea 


LEWIS, DELFUN, M.R.C.S., D.P.M.: consultant psychiatrist, 
Whitchurch and Ely 4.M.c. 
Liverpool Regional Hospital Board : 

CourER, LEwIs, M.B. Glasg., D.P.M.: asst. psychiatrist, Upton 


Mental Hospital. 
DAWBARN, R. Y., M.D. Lpool: consultant pathologist, Newsham 
General and Mill Road Maternity Hospitals. 
DONOVAN, E. G., M.B. Lpool, M.R.C.P., D.M.R.D.: asst. radiologist, 
East Live rpool area. 
LLEWELLIN, K. .» M.B. Lond., M.R.C.P., 
ane ag ian, ‘ — Ww irral area, 
WELDON. H. J., M.B. N.U.1., D.A.: asst. ansesthetist, for duties at 
hospit als aie in the South Liverpool and St. Helens area. 


D.C.H.: consultant 


The terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


APPOINTMENTS—DIARY OF THE WEEK 
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"Diary of the Week 


Nov. 4 To 10 


Monday, 5th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Mr. P. H. Mitchiner: The Breast and its Ly mphatic 
Drainage, (Arnott demonstration. ) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. a School of Hygiene, Keppel Street, W.C.1.) 
Prof. D. Newcomb: Bone Growth and Repair. (Ninth 
of nine ted lectures on the Scientific Basis of Medicine.) 
snes = oo ATE MEDICAL SCHOOL OF LONDON, Ducane Road, 


4Pp.M. Dr. H. Banks: Practical Aspects of Poliomyelitis. 
Roya EYE F waded AL, St. George’ s Circus, Southwark, 8.E.1 
5 P.M. Prof. Arnold Sorsby : Abiotrophic Fundus Lesions. 


INSTITU a OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 


4, ioe. P. =u. Dr. E. Stengel: Lecture-demonstration., 


Tuesday, 6th 
RoyaL Eye Hospiran 


5p.M. Dr. A. C. Cunliffe: Bacteriology of the Eye. 
West Enp HospiraL For NERVOUS DISEASES, 40, Marylebone 
Lane, W 


% | 
5.30 P.M. Dr. C. 
LONDON Sc 9a 
Street, W. 
5 P.M. Prof. J. M. Mackintosh : 
Public Health, 1901-1951. 
lectures.) 
INSTITUTE OF DERMATOLOGY, St. 
W.C.2 


Worster-Drought : 


Neurological demonstration. 
OF HYGIENE 
1 


AND TROPICAL MEDICINE, Keppel 


Trends of Opinion about the 
(First of five Heath Clark 


John’s Hospital, Lisle Street, 


5.30 p.M. Dr. I. Muende: 
CHADWICK PUBLIC LECTURE 
2.30 P.M. (Westminster 

S.W.1 


Anatomy. 


Medical 


School, Horseferry Road, 
.) Dr, A. T. Doig: 


Prevention of Industrial Diseases. 


Wednesday, 7th 


ROYAL COLLEGE OF SURGEONS 


3.45 p.m. Prof. R. J. Last: Myology of the Limbs. (Arnott 
demonstration.) 
5 P.M. Dr, Douglas Campbell: Congenital Syphilis. (Urology 


lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene.) Prof. G. R. Cameron: 
Tissue Reactions to Injury. (Tenth of nineteen lectures 
on the Scientific Basis of Medicine.) 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 


11.45 a.M. Medical clinical-pathology conference, 
RoyaL EYE HOsPITAL f 
9.30 pM. Mr. R. P. Crick: Surgery of Lacrimal Sac and Ducts. 


Rov AL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, 
Place, 
3.30 P.M. 


Portland 


Dr. J.J. Kempton: Asthma in Childhood. 


Thursday, 8th 


Str. GeorGE’s HospiraL MEDICAL ScHooL, Hyde Park Corner, 
S.W. 
4.30 p.m. Dr. M. A. 
stration. 
LONDON SCHOOL OF HYGIENE 
5 P.M. 


Partridge: Psychiatry lecture-demon- 
AND 
Professor Mackintosh : 
Public Health, 1901-1951. 

lectures.) 
INSTITUTE OF CHILD HE ALTH, Hospital for Sick Children, Great 
a Street, C.1 
A. White Franklin : Disorders of the Skin in Early 
ana y and their Management. (Fifth of ten lectures.) 
INSTITUTE OF DERMATOLOGY 
5.30P.M. Dr. J. 0. Oliver: Clinical Biochemistry in Dermatology. 
ALFRED ADLER MEDICAL SOCIETY 
8 P.M. (11, Chandos Street, W.1.) Dr. Donald Blair: Import- 
ance of Adlerian Concepts for Modern Psychotherapy. 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant 
8p.M. Dr. W. H. H. Andrews: Vascular Factor in the Produc- 
tion of Hepatic Necrosis. Dr. H. 8S. Pemberton, Dr. 
Donald Watson, Dr. Winston Evans: Aspects and Values 
of Liver Biopsy. 
HONYMAN GILLESPIE LECTURE 
5 p.M. (Anatomy theatre, University 
Place, Edinburgh.) Dr. Robert 
Inherited Syphilis. 


TROPICAL MEDICINE 
Trends of Opinion about the 
(Second of five Heath Clark 


09 P.M. 


New Buildings, 
Lees : 


Teviot 
Treatment of 


Friday, 9th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
11.15 a.m. Surgical clinical-pathology conference, 
2p.M. Mr. Philip Wiles: The Shoulder. 
4p.M. Dr. H. S. Banks: W hooping- cough. 
CHARING Cross HOSPITAL MEDICAL SCHOOL, Chandos Place, W.C,2 
5 p.M. Prof. E. Wolff (Strasbourg): Sex Differentiation in 
Vertebrates. 
Royat EYE Hospitrau 
5 P.M. Miss M. Savory: 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. D. I. Williams: 
demonstration.) 


Cataract Surgery. 
Erythrodermia, (Clinical 


Saturday, 10th 
BIOCHEMICAL SOCIETY 
-15 a.M. (London School of Hygiene and Tropical Medicine.) 


Symposium on Metabolism and Function of Nervous 
Tissue, 
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LHC is made from New Zealand milk lamb intestines, thoroughly 
cleansed and frozen within two hours of the animal being 
killed, thus reducing to a minimum the growth of bacteria. 


(BE * OBTAINABLE FROM 
CA, ALL LEADING SURGICAL 
EQUIPMENT HOUSES 


THE LONDON HOSPITAL (LIGATURE DEPARTMENT) Ltd. 








LONDON E.!I ENGLAND 
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WASHED AND 
STERILIZED 
READY FOR USE 





FITTED 
KORKALITE, 
MOULDED OR 













ALUMINIUM CAPS <i ~=§=CORKMOUTH 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel,: GERRARD 8611 (1@Lines) Grams ? UNGLABOMAN, LESQUARE, LONDON: 
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a most extensive range of 
fine medical and surgical 


plasters 
* 


Manufactured by 


LESLIES LIMITED 


Tel : LARkswood 1342 
HIGHAM HILL ROAD + WALTHAMSTOW + LONDON, E.17 


‘ EST. 1823 





















Packed Power for 
Modern Techniques 
PHILIPS DX3 FOUR-VALVE DIAGNOSTIC UNIT 


This four-valve diagnostic unit by Philips | introductionofmains frequency compensa- 
positively compels attention. Its fine | tion. They endorse, too, the ‘Quantic’ 
engineering features, its guaranteed | automatic control which exercises constant 

rformance and proved reliability place | vigilance in the ‘safe maximum’ region 
it unmistakably in the distinguished class. | and protects the tube against overload. 
Proof that in the ‘DX3’ progressive | The ‘DX3’ is of medium output — 100 
radiological opinion has been very well | kVp and up to 300 mA fitted with oil 
interpreted is evident from the enthusiasm | immersed valves and arranged for two 
with which it has been received. Users | tubes — stationary or rotating anode. 
praise the linear kV scale of which the 
a valid irrespective of the 
load. They like, also, the electronic timer, 
the completely independent choice of mA 
and exposure times, and the precision now 
possible with repetitive techniques by the 


Send postcard for full information. 


PHILIPS 
ELECTRICAL 


LIMITED 





MAKERS OF : X-RAY EQUIPMENT FOR ALL PURPOSES. ELECTRO-MEDICAL APPARATUS. LAMPS & LIGHTING EQUIPMENT. 
RADIO & TELEVISION RECEIVERS. SOUND AMPLIFYING INSTALLATIONS 





X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, by bes A 
(xD567B 
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In view of these analytical and 
general evidences this brandy may be described 


as particularly suitable for medicinal purposes.” 
See “LANCET "July 22"4 1899 p.219 





"9 


























26 


Made with specialised care, the Johnson 
& Johnson range of swabs meets the many 
needs of surgeons and theatre and hospital 
staff. Their manufacture ensures a uniform, 
evenly distributed absorbency often un- 
attainable in a hand-made swab. They save 
time and money. The *Ray-Tec, X-Ray 
detectable swab is for operating theatre 
use only: it is made visible by a barium 
sulphate filament sealed in the inner folds. 
The other swabs are for post-operative 
and general dressing use. 


every hospital purpose 


Ray-Tec X-Ray detectable 32-ply 4” x 3” 


12 ply All-gauzeswab .... 4”x 4” 
12 ply All-gauzeswab . . . . 3”x3’ 
Zobec cotton permeated. . . 3” x 3’ 


Samples and technical information sent on request 


aes 
| | (ORESSINGS) LTO. | | GARGRAVE 
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Why patients 


‘relax 


on Intalok 


It has been noted that the patient on an Intalok 
mattress enjoys a greater degree of peaceful rest and 
relaxation. 

The reason is clearly shown in this illustration. 

The background photograph shows a top-view of a 
section of the mattress. It consists of a mass of fine 
gauge springs loosely interlinked throughout the whole 
length and breadth. Surface coils take the first 
pressure, and as weight increases, more and more 
springs share the load. 

The diagram shows how the mattress reacts when the 
patient is placed upon it. The springs conform exactly 
to the shape of the body. Where pressure is great there 
is deep compression—yet, as the springs are inter- 
linked, there is no excessive resistance—no flattening 
of fleshy parts, to cause soreness or fatigue. The 
patient is comfortably and naturally supported. 

Here are other good reasons why hospital authorities 
are in favour of Intalok mattresses : 


1 The mattresses can be stoved; in fact they gain by 
stoving. 


2 All metal parts are rustless, can be sterilized 
repeatedly. 


3 Intalok mattresses have no tufts or piping to collect 
dust and germs. 


4 The ticking is easily removable for laundering. 


§ Existing hair mattresses can be converted to Intalok— 
the good hair being retained. This cuts costs. 


6 Every Intalok springing unit is guaranteed for 10 years. 
Write today for illustrated leaflet and prices. 


~INTALO] 


THE HOSPITAL MATTRESS 


INTALOK LTD., 
A product of 





LEICESTER~ ROAD, 
the 


NUNEATON 
Slumberland Group 








sasihialianimiemaanaaell” 


STERIBAC 


SOLUTION 


For the Storage and Sterilisation 
of Surgical Instruments, 
Hypodermic Needles, etc. 








TRADE MARK 


Tests over 18 months show that 
Steribac completely prevents the 
formation of rust on steel. In 
addition, bacteriological tests show 
that 10 minutes’ contact with 
Steribac destroys both B. Coli and 
Staphylococcus Aureus 


20 oz. bottles 3/- ; 80 oz. bottles 10/- 
DESCRIPTIVE LEAFLET SENT ON REQUEST 
_A product of 
CLAY & ABRAHAM LTD 


Manufacturing Chemists, LIVERPOOL, | 
ESTABLISHED 1813 








CA 149 
































FOR COLDS, INFLUENZA, BRONCHITIS, 
WHOOPING-COUGH, CATARRH, ETC. 


Wright's 


COAL TAR INHALER, AND VAPORIZER 
WITH WRIGHT’S COAL TAR VAPORIZING LIQUID 






. may be prescribed under the 


= NATIONAL HEALTH 
SERVICE SCHEME 


supplies now 
freely available 


Always specify 
Wright’s 

Invaluable for 
giving quick relief 
from distressing 
congestive conditions 


a. 
== Fax 
MN 
= 


WRIGHT LAYMAN & UMNEY LTD., 42-50, SOUTHWARK STREET, LONDON, S.E.1 





Manufacturers and Proprietors of Wright's Coal Tar Soap 
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a 


| for every occasion 
P ig a a . -_ Z 


PLAYeR's N93] 
ihe Quality Cigarette } 


[3P107A] 


SMART WARD IDEA... 








When this hospital replaced its cumbersome screens 
with cubicles, a new type of curtain rail was installed 
which required no floor stanchions or ceiling battens and 
allowed the curtains to be drawn right back to the wall 
It is not only neater, but quieter, because there is air- 
insulation between the supporting tube and the runner 
rail. The curtains glide right round the bed in one 
single sweep on special non-jamming rollers. The 
name of these curtain rails is HUNTLAND—and 
they are made-to-measure, fitted and serviced by : 


HUNTER & HYLAND LTD 


‘Huntland” Works, Ingrave Street, Battersea, S.W.11 
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for men who rely 


on their cars... 





for ali petroleum products 








ESSO PETROLEUM COMPANY, LIMITED 
36, Queen Anne’s Gate, London, $.W.! 











— 
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H. K. LEWIS’S 


PUBLICATIONS 





HANDBOOK OF NUTRITION 
A Symposium prepared under the auspices of the Council on 
Food and Nutrition of the American Medical Association, Second 
edition. Demy 8vo. 35s. net; postage 10d. 


\ 
EARLY EMBRYOLOGY OF THE CHICK 
By BRADLEY M. PATTEN. Fourth edition. With Illustra- 
tions. Royal 8vo. 27s. 6d. net; postage 10d. 


DISEASES OF THE FUNDUS OCULI with Atlas 
By A. FUCHS, M.D. _ Translated from German by ERICH 
PRESSBURGER, M.D., and edited by ABRAHAM SCHLOSS- 
MAN, M.D. With 81 Illustrations and 44 Coloured Plates. 
10$ in. X 7} in. £5 12s. 6d. net. 











PRINCIPLES OF INTERNAL MEDICINE 
Edited by T. R. HARRISON, B.A., M.D., P. B. BEESON, 
M.D., C.M., W. H. RESNIK, Ph.B., M.D., G. W. THORN, 
M.D., M.A., and M. M. WINTROBE, B.A., B.S., M.D., Ph.D. 
With 245 Illustrations. Crown 4to. 90s. net. 


THE CHORDATES 
By H. W. RAND, Ph.D. With Illustrations. Demy 8vo. 
45s. net. 





CYTOLOGY OF THE HUMAN VAGINA 
By INES L. C. De ALLENDE, M.D., and OSCAR ORIAS, M.D. 
Translated from the Spanish by GEORGE W. CORNER, M.D. 
With 75 Illustrations. Royal 8vo. 55s. net. 











London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.|I 


Telephone: EUSton 4282 (7 lines) 





Telegrams: ‘‘Publicavit, Westcent, London "’ 














PENSION SCHEMES 
for staf 


need expert advice 


For advice based on experience of 
setting up hundreds of schemes 
to suit individual requirements, 
write to 





GODFREE 
CHRISTMAS PARCEL No. | 


2 bottles FINE OLD TAWNY PORT 
2 » RUIZ AMONTILLADO 

| bottle SCOTCH WHISKY 
| » GIN 


Cash Price 140/- including carriage 


ARTHUR H. GODFREE & CO. LTD. 


(Founded 1814) 
Il, ARUNDEL STREET, LONDON, W.C.2 


Please write for our Christmas list 





























VALENTINE’S MEAT JUICE 


IS AGAIN AVAILABLE 











THROUGH 
SCOTTISH LOCAL CHEMISTS 
WIDOWS’ FUND 
Head Office : London Offices : 
ea. eet VALENTINE’S MEATJUICE 
COMPANY 
RICHMOND, VIRGINIA, U.S.A. 











l 1 ” ” 


” ” 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 14 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 


(Shared Room). Immediate vacancies 


Medical Superintendents : 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 














cates 


29 








THE LaNcET] 


THE LANCET GENERAL ADVERTISER [Nov. 3, 1951 





ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tem 


of both sexes are received for treatment. Careful 


atients, and certified patients 


clinical, biochemical, bacteriological, an eathelogionl examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


can be provided. 


insulin treatment is available for suitable cases. 


etc. There is an Operating Theatre, a Dental Surgery, an 
Diathermy and High-frequency treatment. 


contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion | bath, Vic 


Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


-ray Room, an Ultraviolet Apparatus, and a Department for 
It also contains Laboratories for biochemical, bacteriological, and pathologica) 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch a and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from t 


he farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and [fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is py wy = Boye: in a park of 330 acres, at Lilanfairfechan, amidst the finest 


growing. 


scenery in North Wales. On the North-West side of the Es 


te a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( 


courts), croquet grounds, golf courses, and seneee greens. Ladies and gentlemen have their own gardens, an 


provided for handicrafts, such as carpentry, e 


acilities. 4 


For terms and further particulars apply < the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physici 





BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





CALDECOTE HALL 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B., CH.B. 


For treatment of 


Alcoholism & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2731 


Phone : Nuneaton 2841 





he object of this Hospital is to provide the most efficient 

Cc H EA D L E ROY A CHEADLE E jodie for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its Trustees. n 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 2%¢  Psychotherapeutic treatment given. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Deep and Modified Insulin Coma; €E.C.T. 
VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telepnone : GATLEY 2231 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Cert ificate, Tem- 
unw By Voluntary status. Modern forms of treatment, 

clu Zz eT narco-analysis, modified insulin, 
occupation: erapy, E T., etc. Fees from 12 guineas a week. 


DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

evailable. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. Jj. A. SMALL Telephone : Norwich 20080 


30 





NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ili- 
nesses. Conveniently situated and easy of access from all 4 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
oy Patients received without certification. Insulin Coma Unit. 

C. T. Green Psychotherapy. Trained wey and Visiting Staff. 

lephone: STAmford Hill 7866/7 (2 lines). 
ms: “ Subsidiary, London.” 

Medical Superintendent : ROBERT M. RiGGaLL, Member, British 
Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hille, seven seven males from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

om from £10 per week 
Fas perticnlars cuommtaay, COTSWOLD SANATORIUM, 
HAM, GLOUOES 


Telephone : Witcombe a ‘Telegrams : ‘* Hoffman, Birdlip™ 
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SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 
Consulting Physician: R. F. O’T. Dicxinson, M.B., B.Ch., D.P.H. 


A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 


MASSAGE INFRA-RED LIGHT, Etc. 

NAUHEIM BATHS PLOMBIERES TREATMENT 

SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 

DOWSING RADIANT HEAT THERM, DIATHERMY 

SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 


Ss provision for Invalids. Milk from own Farm. Two passenger 

levators. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed tt the Establishment. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 


The Baths constitute a wing of the Hydro and access is by lift from all 
floors without stairs. 


Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. ast 


Prospectus and full particulars on application 
Telegrams : “‘ Smedleys Matlock ” Telephone: Matlock 17 (5 lines) 





Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ANNUAL MEETING OF FELLOWS ‘AND MEMBERS 


Notice is hereby given that the Annual Meeting of Fellows 
and Members will be held at the College in Lincoln’s Inn-fields 
On WEDNESDAY, 12TH DECEMBER, 1951, at 5.30 P.M. 

PRELIMINARY AGENDA 

1. Presentation of the Annual Report of the Council. 

Fellows and Members and other Diplomates of the College 
can obtain copies of the Report on application to the Secretary, 
and can, if they so desire, have their names placed on the List 
of those to whom the Report is sent annually. 

2. Further discussion on the financing of the enlarged College 
of the future and the support which can be given by Fellows 
and Members of the College. 

3. Discussion on the nature of the contents of the “‘ Annals 
of the College.”’ 

Fellows and Members are cordially invited to take part in the 
discussions. 

4. Motions by Fellows or Members. 

Motions to be brought forward at the Meeting must be signed 
by the mover, or by the mover and other Fellows and Members, 
and must be received by the Secretary not later than Ist 
December. 

A copy of the Agenda will be issued on or after 7th 
December to any Fellow or Member who may apply for one. 

EVENTS ON 12TH DECEMBER, 1951 
2—4 P.M. A “view day” in the various departments, 
including the Residential College. 





4-5 P.M. The Bradshaw Lecture by Prof. Sir Ernest Finch. 
5-5.30 P.M. Tea. 

5.30 P.M. Annual Meeting of Fellows and Members. 

7 P.M. Monthly subscription dinner. 

All day. The Annual Show of recent additions to the Museum. 


KENNEDY CASSELS, Secretary. 
Lincoln’s Inn-fields, London, W.C.2. 0 ciate t 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Lady VIOLET BONHAM CARTER will deliver the LLOYD-ROBERTS 
LECTURE ON THURSDAY, 15TH NOVEMBER, 1951, at 5 P.M. at the 
College, Pall Mall East, S,W.1. 
Subject : “* The Power of Words.” 
Any member of the medical profession admitted on pre- 
sentation of card. By order of the President. 
HAROLD BOLDERO, Registrar. 
ROYAL COLLEGE OF. PHYSICIANS OF LONDON 





DENIS HUBERT BRINTON, D.M., F.R.C.P., will deliver the 
BRADSHAW LECTURE On TUESDAY, 13TH NOVEMBER, 1951, at 
5 p.m. at the College, Pall Mall East, 8.W.1. 

Subject : ‘* The Selection of Medical Students.” 

Any member of the medical profession admitted on pre- 
sentation of card. By order of the President. 
HAROLD BOLDERO, Registrar. 
THE UNIVERSITY OF LIVERPOOL 


By invitation of the Council, Senate, and Faculty of Medicine 
Prof. A. V. HILL, C.H., 0.B.E., 8C.D., M.D., F.R.S. (Professor of 
Physiology, University College, London), will deliver the 
LADY JONES LECTURE IN ORTHOPAEDIC SURGERY on “ The 
Mechanics of Voluntary Muscle ” on TUESDAY, 13TH NOVEMBER, 
1951, at 5 p.m. in the Surgery Theatre, Medical School. 

This Lecture is open only to members of the medical profession. 

STANLEY DUMBELL, Registrar. 








UNIVERSITY OF LONDON 





A Lecture on “ SEX DIFFERENTIATION IN VERTEBRATES ”’ will 
be delivered by Prof. E. WoLFr (Strasbourg) at 5 P.M. on 9TH 
NOVEMBER at Charing Cross Hospital Medical School, 62-65 
Chandos-place, W.C.2. 

Admission free, without ticket. : 

JAMES HENDERSON, Academic Registrar. _ 
EPSOM COLLEGE 

An EXTRAORDINARY GENERAL MEETING OF GOVERNORS Will 
be held in the offices of the Medical Defence Union, Tavistock 
House (South), on WEDNESDAY, 5TH DECEMBER, 1951, at 4.15 
P.M., to elect a President of the College in accordance with 
Section XX XI of the Act of Parliament of 1855. 


EMPIRE RHEUMATISM COUNCIL ~ 


The AUTUMN WEEKEND COURSE will be held at the Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Great Portland-street and Regent’s Park Under- 
ground Stations), FRIDAY AND SATURDAY, 23RD and 24TH 
NOVEMBER, 1951. 

Friday, 23rd November. 
4.30P.M...Opening of the course by Dr. W. RUSSELL BRAIN, 
President Royal College of Physicians. 
LECTURE-DEMONSTRATIONS 
.. Rheumatoid Arthritis : . W. TEGNER, Esq.,F.R.C.P. 
. -Cortisone and A.C.T.H. J. J. R. DUTHIE, Esq., 
F.R.C.P.E. 








5 P.M. 
6 P.M. 


Saturday, 24th November. d 
10.15 4.M...The Problem of Fibrositis..R. M. Mason, Esq. 


, M.R.C.P. i 
11.30A.M...Gout ..G. D. KERSLEY, Esq., 
F.R.C.P. 
2pm. ..Ankylosing Spondylitis ..F. DupLEY Hart, Esq., 
F.R.C.P. 
3 P.M. ..Osteo-arthritis HvuGH BURT, Esq., 


M.R.C.P. 
4P.M. ..Tea 
4.30 P.M... OrthopeedicAspects ofthe..J. C. R. HINDENACH, 
Rheumatic Diseases Esq., F.R.C.8. : 

The fee for the course will be 2 guineas, limited to 60 entries 
to be received with remittance at least 1 week before by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House North, Tavistock-square, W.C.1. 


SOCIETY OF APOTHECARIES OF..LONDON 





A course of 10 Postgraduate Lectures on MODERN METHODS IN 
TREATMENT will be delivered in the Hall, Black Friars-lane, 
Queen Victoria-street, E.C.4, at 3.30 and 5 P.M., as follows :— 

Date Time Subject Lecturer 
Dec. 3, 3.30 P.M... Pain ..Sir DANIEL DAVIES, 
K.C.V.0., M.D., F.R.C.P. 


5PM. ..Anti-coagulant..Dr. ARTHUR WILLCOX, 
Therapy F.R.C.P. 
Dec. 4, 3.30 P.M...Physical Medicine ..Dr. W. S. TEGNER, 
F.R.C.P. 
5pM. ..Glandular Dys-..Dr. H. GARDINER- 


trophies HILL, M.D., F.R.C.P. 
Dec. 5, 3.30 P.M.y A Review of Anti-..Dr. E. R. CULLINAN, 
5 P.M. biotics F.R.C.P. 
Dec. 6, 3.30 P.M...The Use and Abuse..Dr. H. DAVIS, PH.D., 
of Drugs PH.C., F.R.LC. 
..The Use and Abuse..Dr. C. A. KEELE, M.D., 
of Drugs F.R.C.P. s 
, 3.30 P.M... Burns and Blast ..Sir Crecr. WAKELEY, 
K.B.E., C.B., P.R.C.8. 
..Suppurative Pneu-..Dr. Howard NICHOJ- 
monia SON, F.R.C.P. 
Admission is free, without ticket. 
The Lectures are open to Senior Students. . 
ERNEST Busby, Registrar. 
Apothecaries’ Hall, Black Friars-lane, E.C.4, November, 1951. 
NEW YORK. ALBANY HOSPITAL, associated with 
ALBANY MEDICAL COLLEGE. FELLOWSHIP IN TUBERCU- 
LOSIS available at above, beginning Ist July, 1952, for a period 
of 12 months. 
Apply Albany Hospital, Albany, New York. — 


UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for the post of LECTURER IN 
SURGERY. The duties will include clinical work in_ the 
University College Hospital and instruction of students working 
for the medical degrees of the University of London. Salary 
scale is £800, rising by £50 p.a. to £1000. Point of entry in the 
scale according to qualifications and experience. Child allowance 
and temporary cost-of-living allowance is paid. Superannuation 
is under F.S.S.U. arrangements. Unfurnished accommodation 
is available at a rental of 5% of basic salary. The successful 
sages will be expected to take up the post during March, 
1952 


5 P.M. 


Dec. 7 


5 P.M. 








Applications (12 copies), giving full particulars of qualifications, 
and the names of 3 referees, should be received before 26th 
November, 1951, by the Secretary, Senate Committee on 
Higher Education in the Colonies, Senate House, University of 
London, W.C.1, from whom further particulars may be obtained. 
QGUY’S HOSPITAL, London, 8S.E.1. Applications are 
invited for the post of Part-time ASSISTANT IN RESEARCH 
in the Departments of Diagnostic Radiology and Physics to 
take part in investigations of the quantity of radiation received 
by patients during diagnostic procedures. The person appointed 
will be expected to devote up to three-quarters of his time to 
research and to study for a Diploma in Medical Radiology. 
Salary, according to seniority and qualification, based on 
Registrar scale, maximum £775 p.a. for full-time. , 

Applications or enquiries should be sent as soon as possible 
to the Dean of the Medical School. 
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THE UNIVERSITY OF MANCHESTER. Rheumatism 
RESEARCH CENTRE. Applications are invited for the full-time 
post of ASSISTANT to the clinical section. Preference given to 
candidates holding degree of M.R.C.P. or equivalent. The duties 
of this post will be largely clinical with participation in research 
projects. Salary according to qualifications and experience in 
the scale £700-—£1000 p.a. Membership of F.S.S.U. and children’s 
allowance scheme. 

Applications should be sent not later than 26th November, 

1951, to the Registrars, the University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. 
UNIVERSITY OF EDINBURGH. Applications are 
invited for the post of RESEARCH ASSISTANT in the Depart- 
ment of Cardiology, The Royal Infirmary, Edinburgh, at a 
salary of £800 p.a. The appointment will be for 1 year in the 
first instance with the possibility of renewal. Experience in 
pathology and an aptitude in the employment of experimental 
methods is desirable. It is hoped that the successful candidate 
will take up his duties not later than Ist January, 1952. 

Applications, giving details of qualifications, and experience, 
together with the names of 3 referees, should reach the under- 
signed, from whom further particulars may be obtained on 
request, not later than 30th November, 1951. 

CHARLES H. STEWART, Secretary to the University. 


UNIVERSITY OF ST. ANDREWS. The University Court 
of the University of St. Andrews invites applications for appoint- 
ment as LECTURER IN ANATOMY in the United College, 
St. Andrews. The salary payable will be £800 p.a., rising by 
annual increments of £100 to a maximum of £1000 p.a., together 
with F.S.8.U. benefits. The University operates a scheme of 
family allowances and a grant towards expenses of removal 
may be made. 

Further particulars may be obtained from the undersigned, 
with whom 1 copy of the application, together with the names 
of 3 referees, should be lodged not later than Ist December, 1951. 

Davip J. B. Rircuie, Secretary. 

The University, St. Andrews, 24th October, 1951. 
UNIVERSITY OF BELFAST. Applications are invited 
for the following posts in the School of Dentistry : (1) a LEC- 
TURESHIP IN DENTAL SURGERY, (2) a LECTURESHIP 
IN DENTAL PROSTHETICS AND MECHANICS, and (3) a 
LECTURESHIP IN OPERATIVE DENTAL SURGERY. 
Salary £1300—£€50-—£1750, plus provision for superannuation. In 
certain conditions the salary may rise to £2000. Initial placing 
on the scale will depend on experience and qualifications. 

Applications should be submitted by 30th November 
Particulars from G. R. Cowrmg, M.A., LL.B., Secretary. 
UNIVERSITY OF MELBOURNE, Australia. Applications 
are invited for the post of ASSISTANT DIRECTOR, Public 
Health Bacteriological Laboratory. Candidates should hold a 
registered medical degree and have experience in diagnostic 
bacteriology and epidemiology. The appointment carries the 
status of Associate Professor, salary range £A1250-£A1600 p.a., 
plus £A138 cost-of-living allowance, subject to superannuation 
contributions. The appointee will have charge of the Public 
Health Laboratory under the direction of the Professor of 
Bacteriology, which is incorporated in the University Depart- 
ment of Bacteriology. In addition to routine duties there is 
ample scope for research and teaching. The post will be vacant 
early in March, 1952. 

Further particulars and information as to the method of 

application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 30th November, 1951. 
THE SOUTH AFRICAN INSTITUTE FOR MEDICAL 
RESEARCH. JOH ANNESBURG, SOUTH AFRICA. Applications are 
invited from registered medical practitioners with the necessary 
laboratory experience for permanent appointment on the 
senior grade on the Diagnostic Division of this Institute. Special 
experience in one or other of the following subjects: biochemistry, 
histopathology, hematology, and bacteriology, into which the 
Division is sub-divided will be a recommendation. The salary 
will be on the scale £1450—-£100-£1850, plus variable cost-of- 
living allowance which is at present approximately £200 p.a. 
The starting notch will be determined by the qualifications and 
experience of the applicant. Membership of the staff provident 
fund is compulsory and a certificate of sound health will be 
required. An allowance of £175 to cover passage by rail and sea 
will be provided. The laboratories do a large volume of routine 
diagnostic work on behalf of hospitals, public bodies, and 
private practitioners. Medical Officers are, however, free to 
engage in research work as time and their duties allow. They 
have free access to the adjacent hospitals and coéperation 
with the clinical staff of the hospitals is encouraged. In addition 
to the performance of research on a part-time basis the Institute 
has a number of whole-time research officers with whom the 
routine medical officers are encouraged to coéperate. 

A personal interview will be arranged with suitable applicants. 
Applications, which should give full details of training and 
experience, accompanied by the names of 2 referees, should be 
submitted not later than 10th November, 1951, to— 

Dr. J. F. Murray, Superintendent Routine Division, 
S.A. Institute for Medical Research. 
_ Overseas House, St. James’s, London, S8.W.1. 


, 1951. 


INSTITUTE OF DISEASES OF THE CHEST, Brompton, 
$.W.3. Applications are invited for the appointment of LEC- 
TURER IN BACTERIOLOGY. The appointment will be of 
Lecturer (£900—£1100 p.a.) or Senior Lecturer (£1250-£1750 p.a.) 
status, according to experience, and will be for a period of 2 
years in the first instance. The duties will consist chiefly of 





research work in connection with antibiotics and chemotherapy 
in tuberculosis. 


Applications, which should give the names of 2 referees, should 
reach the Dean by Ist December, 1951. 
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INSTITUTE OF MEDICAL AND VETERINARY 
SCIENCE, SOUTH AUSTRALIA. Applications are invited from 
medical and from science graduates for the position of BAC- 
TERIOLOGIST at the above Institute. Duties: in charge 
of medical bacteriology for the Royal Adelaide Hospital and 
for other hospitals and private practitioners in South Australia. 
Salary : minimum £1210, maximum £1870 (Australian ), plus 
cost-of-living allowance at present £155 (Australian). Com- 
mencing salary according to qualifications and experience of 
selected applicant. The staff of the division consists of 4 
graduates and 9 technicians. The position affords excellent 
opportunities for special investigations in the field of clinical 
bacteriology. ; é 

Applications, should include date of birth, full details of 
qualifications and experience, details of war service (if any), 
and be accompanied by copies of testimonials, Applications 
close on 2nd January, 1952. Further information available 
from the Agent General and Trade Commissioner for South 
Australia, Marble Arch, London, W.1, to whom applications 
should be submitted. 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 844 of Text.) 





CHARING CROSS HOSPITAL GROUP. Applications 
are invited for the appointment of SECOND PHYSICIAN 
in the Department of Physical Medicine at Wembley Hospital 
(grade, Senior Hospital Medical Officer), preferably with an 
interest in rheumatology. 2 sessions per week. The Physio- 
therapy Department is a well-equipped general Department 
and includes a Rehabilitation Unit. 

Applications (10 copies), stating age, qualifications, and 
experience, and the names of 3 referees, should be submitted to 
the undersigned not later than 30th November, 1951. Canvassing 
of members of the Board of Governors or Advisory Appointments 
Committee will disqualify. 

GEORGE J. 
House Governor and § 
Charing Cross Hospital, Agar-street, § 


JONES, 
cretary to the Board. 
rand, W.C.2. 







HOSPITALS FOR DISEASES OF THE CHEST. The 
Board of Governors invite applications for the appointment of 
CONSULTANT RADIOLOGIST (diagnostic) in the Department 
of Radiology at Brompton Hospital. The duties involve 3 
attendances weekly, assessed as 2 notional half-days. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the undersigned 
not later than Saturday, 15th December, 1951. 

F. G. Rouvray, Secretary to the Board. 

Brompton Hospital, S.W.3. neil tae abel pA 
ITALIAN HOSPITAL, Queen-square, W.C.1. (Voluntary 
General Hospital—Not Nationalised.) Applications invited for 
the post of HONORARY CONSULTANT DERMATOLOGIST. 

Applications, stating age, qualifications, experience, accom- 
panied by the names of 3 referees, should reach the Secretary 
at the Hospital (from whom further particulars may be obtained) 
not later than a fortnight from the appearance of this advertise- 
ment. 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of CONSULTANT SURGEON in Charge 
of Physiotherapy and Rehabilitation Departments. The 
appointment is part-time, 5 sessions a week. Preference will 
be given to candidates with (a) orthopsedic experience, especially 
in the treatment of poliomyelitis and nerve injuries, (b) experi- 
ence in research as well as in practice, and (c) a higher surgical 
qualification. 

Applications (10 copies), stating age, qualifications, and 
details of experience, with the names of 3 referees, to be addressed 
to the House Governor by 3ist January, 1952. 


Provincial 

UNITED CARDIFF HOSPITALS AND 
WELSH REGIONAL HOSPITAL BOARD. The Board of Governors 
of the United Cardiff Hospitals and the Welsh Regional Hospital 
Board invite applications for the post of CONSULTANT 
SURGEON (part-time). Candidates must be Fellows of the 
Royal College of Surgeons and experienced in general surgery. 
The successful candidate will be required to work in hospitals 
of the Board of Governors—viz., at the Cardiff Royal Infirmary 
and/or Llandough Hospita) and also in Regional Hospitals in 
the neighbourhood of Cardiff. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. 

Applications (14 copies), stating date of birth, qualifications, 
experience, previous appointments with dates, and publications, 
with names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 21 days of the appearance of this 
advertisement. a Pa a! : bide eer 
CARDIFF. UNITED CARDIFF HOSPITALS AND 
WELSH REGIONAL HOSPITAL BOARD. The Board of Governors 
of the United Cardiff Hospitals and the Welsh Regional Hospital 
Board invite applications for the post of CONSULTANT 
TRAUMATIC AND ORTHOPAEDIC SURGEON (part-time). 
Successful candidate will be required to work in hospitals 
of the Board of Governors and also in Regional Hospitals in the 
neighbourhood of Cardiff. Salary in accordance with the terms 
and conditions of service. of hospital medical and dental staffs. 

Applications (14 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 


CARDIFF. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Part-time CONSULTANT 
ANAESTHETIST (3 notional ‘half-days weekly); duties in 
Regional Plastic Suepery Unit, Wordsley Hospital. Candidates 
should possess the D.A. Previous experience in this branch of 
aneesthesia an advantage. Appointment subject to National 
Health Service superannuation regulations. 

Applications (15 copiés), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 19th November, 1951. Candidates may visit the hospital 
concerned. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SURGEON (Consultant status) in the Norfolk. and Norwich 
Hospital Group (whole-time or maximum part-time). Duties 
will be mainly at Lowestoft General Hospital but regular duties 
will be required at the U nited Norwich Hospitals, with occasional 
duties at other hospitals in the group. Preference will be given 
to candidates with experience in traumatic surgery and the 
successful candidate will be required to reside in Lowestoft or 
vicinity. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 
12th November, 1951. Candidates are invited to visit the 
hospitals by direct arrangement with the Hospital Management 
Committee Secretary, Norfolk and Norwich Hospital, Norwich. 

<. V. F. Morton, Secretary. 





117, Chesterton-road, Cambridge. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT NEURO- 
SURGEON (Assistant) to the units at Salford Royal Hospital 
and Crumpsall Hospital, Manchester. Wide experience and 
higher qualifications essential. 

Forms of application may be obtained from the Senior Admin- 

istrative Medical Officer, No. 1 North Parade, Parsonege- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than 19th November, 1951. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. Main hospitals : 
Sunderland General (75 maternity beds, 45 gynecological 
beds), Thorpe Maternity (24 maternity beds), Royal Infirmary 
(12 gynecologic al beds), &c. OBSTETRIC IAN AND GYN2#®- 
COLOGIST—Assistant (Consultant status). Whole-time or 
part-time for a minimum of 9 notional half-days. Salary scale 
£1700—£2750 whole-time, pro rata part-time. Appointment 
subject to National Health (Superannuation) Regulations, 1950. 
Candidates may arrange to see the hospitals in the Group and 
to obtain further particulars by application to the Senior 
Obstetrician and Gyneecologist, General Hospital, Sunderland. 
The Consultant appointed will be required to reside within 
reasonable proximity to the Thorpe Maternity Hospital, 
Easington. 

Applications, with names and addresses of 1-3 referees and/or 

1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’? Osborne-road, New- 
castle upon Tyne, 2, within 28 days. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a Whole-time ASSISTANT 
ANZASSTHETIST (Senior Hospital Medical Officer scale) resident 
in or near Pontefract for duties mainly at hospitals in the 
Pontefract and Castleford Hospital Management Committee 
group, together with additional duties at hospitals in the 
Wakefield A and Leeds A Hospital Management Committee 
groups. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 24th November, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the following whole-time appointments of ASSIS- 
TANT PSYCHIATRIST (Senior Hospital Medical Officer 
salary scale) :— 

(a) For duties at Oulton Hall Hospital, near Wakefield, 
Westwood Hospital, Bradford, and associated hospitals.. The 
successful candidate will work under the supervision of the 
Board’s Consultants in Mental Deficiency at these Hospitals, 
will take part in extramural duties, and will be required to live 
in Bradford or at such distance from Westwood Hospital as 
may be agreed by the Board. 

(b) For duties at Storthes Hall Hospital and associated 
clinics. A 3 bedroomed flat is available in the Hospital, for 
which the necessary deduction from salary will be made. 

(c) For duties at the De la Pole Hospital, Willerby, near Hull, 
and associated clinics. 

Applications, stating age qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 24th November, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) for duties 
at the Northfield Sanatorium, Driffield (80 Beds), and chest 
clinics in the East Riding area, under the supervision of a 
Consultant Chest Physician. The person appointed will reside 
at Northfield Sanatorium, and an appropriate deduction from 
salary will be made in respect of the accommodation provided. 
Duties will include preventive, care, and aftercare work, on 
behalf of the Local Health Authority and the salary may be 
subject to adjustment in respect of this work. The possession of 
higher qualifications will be an advantage, and previous experi- 
ence in the specialty is essential. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary to the Board, Park-parade, Harrogate, by not 


later than Ist December, 1951. 

















LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from suitably qualified practitioners for the whole-time 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER 
(Senior Hospital Medical Officer scale) of the Blood Transfusion 
Service in the Leeds region. The person appointed will be required 
to act as Deputy to the Regional Blood Transfusion Officer 
and opportunities will be given for original work and research 
of an academic nature. Applicants must have been qualified 
at least 6 years and some previous experience in clinical pathology 
would be desirable. The headquarters of the Service is at the 
Regional Blood Transfusion Centre, Bridle Path, York-road, 
Seacroft, Leeds. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary to the Board, Park-parade, Harrogate, 
not later than 24th November, 1951. 





EXETER CLINICAL AREA. South Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointme nt of ASSISTANT 
RADIOTHERAPIST to the Exeter Clinical Area. The appoint- 
ment will be on a whole-time basis in the Senior Hospital 
Medical Officer grade. Applicants should possess high medical 
qualifications, and have had previous experience in radio- 
therapy. The successful candidate will be required to work 
under the general direction of the Consultant Radiotherapist 
mainly at the Royal Devon and Exeter Hospital, Exeter, but 
may be required to work at other hospitals in the clinical area 
as determined by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 2 copies of 2 testimonials, and 
the names and addfesses of 2 referees s, should reach the Secretary 
of the Regional Hospital Board, 5, Cotham lLawn-road, 
Bristol, 6, not later than 21st November, 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners with 
a higher qualification in psychiatry for the post of Whole-time 
CONSULTANT PSYCHIATRIST to act as Medical Superin- 
tendent of the Glenfrith Hospital, Leicester, a Mental Deficiency 
Colony with ancillary premises at Stretton Hall and Mountsorrel. 
A house is available. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than Ist December, 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners, 
 eoeentay holding a higher qualification in psychiatry, for 
the whole-time post of ASSISTANT PSYCHIATRIST to be 
attached to the Rauceby Mental Hospital, near Sleaford, Lincs. 
A house is available ‘on the Hospital estate. Salary scale 
£1300—£50—£1750 p.a. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than Ist December. 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT CHEST PHYSICIAN, with 
duties at the Chest Clinic, 59, Regent-road, Leicester. The 
clinic is associated with Leicester Isolation Hospital and Chest 
Unit and the successful candidate will attend regular clinical 
meetings with his colleagues. Candidates should have good 
general medical experience and special experience in the treat- 
ment of chest diseases and tuberculosis. Salary scale £1300- 
£50-£1750 p.a. 

Application forms and further details may be obtained from 

the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 24th November, 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time CONSULTANT PATHOLOGIST for duties 
at the Leicester Royal Infirmary, the Langhberenan General 
Hospital, and the Towers Hospital, Leicester. Candidates must 
have experience in all branches of laboratory work and have a 
special interest in biochemistry. The successful candidate will be 
required to reside within 10 miles of the main hospital. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood- road, Sheffield, 10. Completed forms must 
be received not later than 24th “November, 1951. 





PITAL BOARD. Applications are invited for the appointment of a 
Whole-time ASSISTANT PSYCHIATRIST, to work under 
Consultant Psychiatrists at Park Prewett Hospital, Basingstoke, 
Hants (1400 Beds). Salary scale £1300—£50-—£1750 p.a. Candi- 
dates should possess the D.P.M. and have considerable experience 
in psychiatry. Residential accommodation, for which an 
appropriate charge would be made, is available for a single man. 

Applications (% copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1.), South West Metropolitan Regional 
Hospital Board, 114, cone: ages = London, W.1, to arrive 
not later than 17th November, 1951. Applicants may visit 
the Hospital by local arrangement. 


SCOTLAND. NORTHERN REGIONAL “HOSPITAL 
BOARD. Applications are invited for the post of ASSISTANT 
OBSTETRICIAN (whole-time) based on the Inverness Hos- 
pitals. Salary scale is £1300—£50-£1750. 

Schedules of application and further particulars can be 
obtained from the undersigned with whom pypencetess should 
be lodged not later than 17th November 1951 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 





33 





THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[Nov. 3, 1951 





SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for an appointment as Whole-time ASSISTANT 
TUBERCULOSIS PHYSICIAN with remuneration on the 
Senior Hospital Medical Officer scale for duties under the Area 
Tuberculosis Physician, Lanarkshire. The above appointment 
will be subject to the National Health Service (Scotland) super- 
annuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 3 
referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of Whole-time CONSULTANT 
PATHOLOGIST to serve the Wrexham group of hospitals. 
The successful candidate will be based at the Maelor General 
Hospital, Wrexham, and will take part in the domiciliary 
service. Candidates should have had wide experience in all 
branches of pathology and should preferably possess a higher 
qualification in medicine or pathology. 

Applications (12 copies), stating date of birth, giving a summary 
of qualifications, experience, previous appointments with dates, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within 21 days of 
appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Wanted 
immediately a Whole-time Locum Tenens ANASSTHETIST 
at the Llanelly and District Hospital for a period of 3 months 
in the first instance with a possible extension. Salary in accord- 
ance with the terms and conditions of service—viz., 314 guineas 
per week. 

Applications to be addressed immediately to the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of an additional ASSISTANT CHES 

PHY SICTAN (Senior Hospital Medical Officer scale) to serve the 
Denbigh and Flintshire area. The successful candidate will be 
based at the Chest Clinic, Wrexham, and will work under the 
direction of the Consultant Chest Physician in Charge. Appli- 
cants should have had a sound experience in chest diseases and 
particularly in tuberculosis. Knowledge of Welsh is desirable. 

Applications (14 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for 2 posts of Whole-time 
ASSISTANT CHEST PHYSICIAN (Senior Hospital Medical 
Officer scale) for the Swansea area (population 236,000). The 
successful candidates, one of whom will be nominated as deputy, 
will work under the Consultant in Charge of the area. Charge 
of tuberculosis beds in the hospitals in the area may be delegated 
by the Consultant in Charge, and there is also an active thoracic 
surgical unit for tuberculous and non-tuberculous pulmonary 
cases. Salary in accordance with the terms and conditions of 
service of Senior Hospital Medical Officers. 

Applications (14 copies), stating date of birth, and giving a 
summary of qualifications, experience, and publications, with 
names of 3 referees, should be addressed to the Senior Adminis- 
trative Medical Officer, Welsh Regional Hospital Board, Cathays 
nom Cardiff, within 14 days of appearance of this advertise- 
ment. 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Part-time ASSISTANT PHYSICIAN. Applica- 
tions, closing Friday, 23rd November, 1951, are invited for the 
above position. 

Full particulars obtainable on application to the High 
Commissioner for New Zealand, 415, Strand, London, W.C.2. 














Hospital Services : Junior Appointments 


(See Note under Appointments, p. 844 of Text.) 





ACTON HOSPITAL, Gunnersbury-lane, W.3. Senior 

HOUSE OFFICER (casualty) required. Resident post. Salary 

re ty p.a., less £100 p.a. for residence. Post vacant 2nd December, 
vl. 


Applications, with names of 2 referees, to Assistant Secretary 
by 17th November, 1951. 

ACTON HOSPITAL, Gunnersbury-lane, W.3. Locum 
HOUSE OFFICER (resident) required to act as Casualty Officer 
for 1 week from 17th November, 1951. 

_ Applications to Assistant Secretary immediately. 

ACTON HOSPITAL, Gunnersbury-lane, W.3. Resident 
HOUSE OFFICER required as Inpatient Medical Officer, post 
vacant 3rd December, 1951. 

Applications, with names of 2 referees, to Assistant Secretary 

by 17th November, 1951. . 
ANNIE McCALL MATERNITY HOSPITAL, Jeffreys- 
road, 8.W.4. Applications are invited from registered Women 
medical practitioners for the resident post of OBSTETRIC 
HOUSE SURGEON at the above Hospital, vacant on Ist 
December, 1951. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, S.E.11, by 21st Nov- 
ember, 1951. 
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BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEONS (2), resident, required for 6 
months from 17th November, 1951, and lst December, 1951. 

Applications, stating age, nationality, experience, and qualifi- 
cations, with dates, accompanied by copies of 3 recent testi- 
monials, should be sent to Administrative Officer. 


CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds. ) Applications are invited for the post of HOUSE 
PHYSICIAN, vacant 7th December, 1951, for a period of 6 
months. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to’ the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. _ 
ELIZABETH . GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women medical practitioners for the post of FIRST HOUSE 
PHYSICIAN for Medicine and Peediatrics, to become vacant 
ist January, 1952. Appointment for 6 months. Salary in 
accordance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 14th November. 


FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
N.12. RESIDENT HOUSE PHYSICIAN (third or subsequent 
appointment) required to commence duty Ist December. 

Applications, stating age, experience, names of referees, 
fo.,, 8° be sent to House Governor, 1, Wellhouse-lane, Barnet, 

erts. 

QERMAN HOSPITAL, Dalston, E.8. Applications are 
invited for the post of HOUSE PHYSICIAN (first, second, or 
a status), vacant in November, 1951, for a period of 6 
months. 

Applications, with 3 testimonials, should reach the Group 
Secretary, Hospital Management Committee, Hackney Hospital, 
London, E.9, within 6 days of the appearance of this advertise- 
ment, quoting reference GH/HP. ae. 
HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third post). Post recognised for F.R.C.S. 6 months 
appointment, commencing on 1st December, 1951. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 12th 
November, 1951. ee HN 
HACKNEY HOSPITAL, London, E.9. Applications are 
invited for the post of HOUSE SURGEON (first, second, or 
third post) to the E.N.T. Department, with casualty duties. 6 
months appointment, now vacant. 

Applications, with 3 testimonials, should_reach the Group 
Secretary, Hospital Management Committee, Hackney Hospital, 
E.9, by not later than 12th November, 1951, quoting reference 
HH/ENT. 











HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. REGISTRAR (orthopedics) 
required Ist December. 

Applications, stating age, medical school, qualifications, 
experience, names of 2 referees, to Secretary, Board of Governors, 
Hammersmith, West London, and St. Mark’s Hospitals, Ducane- 
road, London, W.12, by 17th November. 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. Applications are invited from registered medical practi- 
tioners (Male and Female) for the post of NON-RESIDENT 
CASUALTY OFFICER (House Officer grade), at the Main 
Hospital at Hampstead, N.W.3, vacant 9th December, tenable 
for 6 months. Salary in accordance with the national scale. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned by 16th November. 











CK ENNETH A. F. MILES, Secretary. _ 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. Applications are invited from registered medical 


practitioners (Male and Female) for the resident post of HOUSE 

PHYSICIAN, vacant Ist December, tenable for a period of 

6 months. Salary in accordance with the national scale. 
Applications on the prescribed form, with copies of 3 recent 

testimonials, to be returned by 16th November. 

KENNETH A. F. MILES, Secretary. 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. Applications are invited from registered medical practi- 
tioners (Male and Female) for the resident post of HOUSE 
SURGEON, vacant 17th December, 1951, tenable for a period 
of 6 months. Salary in accordance with national scale. 
Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 16th November, 1951. 
KENNETH A. F. MILES, Secretary. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3- 
Applications are invited from registered medical practitioners 
(Male and Female) for the post of RESIDENT CASUALTY 
OFFICER (graded as Senior House Officer). Salary £670 p.a. 
Duties to be taken up on Ist December, tenable for 6 months 
at the Main Outpatient Department, Camden Town, N.W.1. 

Applications to be made on the prescribed form, together 
with copies of 3 recent testimonials, to be returned by 22nd 
November. K. A. F. MILEs, Secretary. 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations are invited for the post of SURGICAL REGISTRAR 
(whole-time) at Brompton Hospital, 8.W.3. The appointment 
is for 1 year with eligibility for reappointment. Candidates 
must hold the Diploma of F.R.C.S. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, and accompanied by 
copies of 1 or more recent testimonials, must reach the 
undersigned not later than Saturday, 10th November, 1951. 

Brompton Hospital, 8.W.3. F. G. Rouvray, Secretary. 
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HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
ore are invited for the following posts at Brompton Hospital, 
8 


(a) MEDICAL REGISTRAR (whole-time). 

(6b) REGISTRAR to the Cardiac Department (whole-time). 
The appointments are for 1 year with ne gee for reappoint- 
ment. Salary within the Registrar grade. Candidates must 
hold the M.R.C.P. diploma or the M.B. of a university. 

Applications, Stating age, qualifications with dates, nation- 
ality, and previous appointments held, and accompanied by 
copies of 1 or more recent testimonials, must reach the 
undersigned not later than Saturday, 10th November, 1951. 

Brompton Hospital, S.W.3. F. a. ROUVRAY, Secretary. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER. Appointment for 1 year 
from Ist January, 1952, and graded as Registrar. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should be : sent to the House Governor, London Chest Hospital, 
London, E.2, not later than 16th November, 1951. 


LONDON HOSPITAL, Whitechapel, E.1. ~ Applications 
are invited for the post of REGISTRAR in General Medicine. 
A higher qualification, although desirable, is not essential. 
The appointment will be for 1 year in the first instance. 
Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 


than November 26th, 1951. H. BRIERLEY, House Governor. 


LONDON JEWISH HOSPITAL, Stepney Green, €.1. 
Applications invited for the post of RESIDENT SE NIOR 
HOUSE OFFICER (Surgical Department), now vacant. Salary 
£670, subject to deduction at the rate of £156 p.a. for board, 
lodging, &c. 

Applications, with copies of testimonials, to the Secretary at 
the Hospital. 


MANOR HOUSE HOSPITAL, Golders Green, N.W.11- 
(Exe mpted from National Health Service.) Required, RESI- 
DENT SURGICAL OFFICER. Salary £670 p.a., less £100 
p.a. deducted for emoluments. 6 months appointment, 
renewable. 

Applications, stating age, nationality, qualifications, 
surgical or orthopedic experienc 5 with copies 
festimonials, to the Secretary, Mr. P. F. PoLLARD. 
MILLER GENERAL HOSPITAL Greenwich, §8.E.10. 
(180 Beds—recognised by the Royal ( Yollege of Surgeons and 
the Royal College of Physicians.) Applications are invited 
for the following 2 posts at the above Hospital :— 

HOUSE SURGEON 

HOUSE PHYSICIAN 
each for a period of 6 months from approximately 3rd December, 
1951. Salary £350—£450, according to experience, less £100 p.a. 
for board. 

Applications, stating clearly post applied for, age, qualifica- 
tions, together with copy testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, S.E.10, as soon as possible. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of REGISTRAR (whole-time) to the 
Lysholm X-Ray Department at The National Hospital, Queen- 
square. This post usually carries the grade of Senior Registrar. 
Applicants should hold a Diploma in Diagnostic Radiology and 
have had experience in general radiology. The appointment 
will be for 1 year in the first instance. 

Applications, with copies of pan ome 9 - be sent to the 
undersigned not later than 5th November, 1 

H. Ewart Mire Soa: Secretary. 
The National Hospital, Queen-square, W.C.1,. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON at The National 
Hospital, Queen-square. The post carries the grade of Registrar. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 7th November, 1951. 

H. Ewart MItc at Secretary. 

The National Hospital, Queen-square, W.C. 

NATIONAL TEMPERANCE oi tag "Hampstead- 
way, N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of CASUALTY 
OFFICER (Senior House Officer) at above Hospital. The 
appointment is tenable for 1 year and candidates will be inter- 
viewed on 23rd November for duty as from Ist December, 1951. 

Applications, stating age, qualifications, experience, together 
with names and addresses of 2 referees, should reach the under- 
signed by 12th Fe, 1951. 

R. JOLLY, Secretary, 
Paddington Pat... Hospital Manageme nt Committee. 

Paddington Hospital, Harrow-road, 


PADDINGTON HOSPITAL, a w.9. Pad- 
DINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the following posts at above Hospital, a large 
general hospital with a Maternity Block and teaching facilities 
for medical students. 

HOUSE SURGEONS (general duties), 2 vacancies. 

a Genet SURGEON obstetrics and gynecology department, 

ney. Previous experience desirable. 

HOUSE. PHYSICIANS (general duties), 4 vacancies. 
Candidates will be interviewed on 23rd November for duty 
as from Ist December, 1951. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, should reach the 
undersigned by 12th November, 1951. 

C. R. JoLiy, Secretary, 
Paddington Group Hospital Management Committee. 
Paddington Hospital, Harrow-road, 





and 
of 3 recent 

















POPLAR HOSPITAL, East India Dock-road, London, 
E.14. (120 Beds.) Required, HOUSE SURGEON (first, second, 
or third post), vacant on 20th November, 1951. Duties include 
ipernent, outpatient, and casualty work. Post recognised for 


Applications, stating age, nationality, and qualifications to 
be submitted to the Assistant Secretary forthwith. 
POPLAR HOSPITAL, London, E.14. Bow Group Hospital 
MANAGEMENT COMMITTEE. Applic ‘ations are invited for the post 
of CASUALTY OFFICER (Senior House Officer grade). The 
duties are mainly in connection with the Receiving Room and 
Casualty Department. The post is resident and is now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, with testimonials, og be forwarded forthwith 
to the Secretary, Committee Offices, 24, Bow-road, London, E.3. 
PUTNEY HOSPITAL, Lower Bémacaa S.W.15. Battersea 
AND PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(non-resident) required for 6 months from 12th December, 1951. 

Applications, accompanied by copies of 3 recent testimonials 


should be sent to the Administrative Officer, not later than 
24th November, 1951. _ 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited from duly 


y registered medical 
Men for the post of SENIOR REGISTRAR (part-time) to the 
Department of Physical Medicine to commence duties as soon 
as possible. Candidates must have had previous experience 
in this specialty and must hold D.Phys.Med. Duties will 
include attendance once a week for 1 session. 

Forms of application are obtainable from the House Governor 

to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than 26th November. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from registered medical practi- 
tioners for the 2 posts of HOUSE SURGEON (resident and 
non-resident). Salary £400—-£450 p.a., according to experience. 
The post is tenable for 6 months as from ist January, 1952. 

Forms of application are obtainable from the House Governor 
to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than 26th November, 1951. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 

Applications are invited from registered medical re *titioners 
(Male or Female) for the post of RESIDENT SUALTY 
OFFICER. Applicants must not be more es “FO years 
qualified. The appointment’ is for 6 months, duties to com- 
mence on Ist December, 1951. Salary and conditions of 
service in accordance with those laid down by the Ministry of 
Health for House Officers. 

Application forms may be obtained from the Secretary, 
The Royal Free Hospital, Gray’s Inn-road, to whom they should 
be returned not later than 15th November, 1951. 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
re 7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 

Applications are invited for the post of ORTHOPACDIC HOUSE 
SURGEON AND CASUALTY OFFICER, vacant 30th Novem- 
ber, 1951. Salary £400—£450 p.a., according to experience, less 
a charge of £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the Deputy Secretary not later than 17th 
November 1951. 





ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (501 
General Beds—recognised by the Royal College of Physicians.) 
Applications are invited for the post of HOUSE PHYSICIAN 
for a period of 6 months from approximately 4th December, 
yng Salary £350-£450, according to experience, less £100 
for board 

ag im Boe poke giving full particulars, together with copies of 
not more than 3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
at the above Hospital, as soon as possible. 


ST. ALFEGE’S HOSPITAL (501 Genera! Beds) and 
THE wero GENERAL HOSPITAL (180 Beds). (Recognised for 
D.A. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) at each of the above 
Hospitals, for a period of 1 year. Salary £670 p.a., less £150 
p.a. for residence. 

Applications, stating clearly post, applied for (or preference 
if prepared to accept either) and giving full particulars, together 
with copies of not more than 3 recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee, St. Alfege’s Hospital, Greenwich, 8.E.10, as 
soon as possible. 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (501 
General Beds.) Applications are invited for the post’ of NON- 
RESIDENT RECEIVING ROOM OFFICER (9 A.M.-5 ‘P.M. 
Monday-Friday ; 9 A.M.—1 P.M. Saturday), hospital admissions 
and casualties, for a period of 6 months (renewable for a further 
similar period). Candidates should have held House Officer 
appointments. Salary £670 p.a. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of not more than 3 recent testimonials, 
should reach the Secretary, Greenwich and Deptford Hospital 
Management Committee, at the above Hospital, as soon as 
possible. RR ae tot EE REN 
ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, 
S.E.10. (777 Beds—recognised by the Royal ‘ollege of Surgeons.) 
Applications are invited for the post of HOUSE SURGEON 
to the Orthopedic and Special Departments at the above 
Hospital, for a period of 6 months from approximately [st 
December, 1951. Salary £350-£450, according to experience, 
less £100 p.a. for board and lodging. 

Applications, together with copies of not more than 3 recent 
testimonials, should reach Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 
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ST. ALFEGE’S HOSPITAL, Greenwich. Locum Tenens 
SENIOR REGISTRAR (pathology) required for indefinite 
period from mid-November, 1951. Interview and inspection of 
laboratory arranged on request. Please telephone GREenwich 
2655, Ext. 28. 

ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
are invited from registered medical practitioners for appointment 
as SENIOR HOUSE OFFICER ANASTHETIST, vacant on 
Ist December. 

Applications, stating age, qualifications, and experience, with 

copies of 3 testimonials, should be sent to the Secretary, Bow 
Group Hospital Management Committee, 2a, Bow-road, E.3, 
by 14th November. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of HOUSE SURGEON to the Neurosurgical 
Department of St. George’s Hospital, at the Atkinson Morley 
Hospital, Wimbledon. The post is now vacant. Preference 
will be given to candidates who have already held a House 
Officer post. 

Applications, together with the names of 2 referees, must be 

received by the undersigned not later than 26th November, 1951. 

H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.1. A pplications are 
invited for the post of NON-RESIDENT SENIOR HOUSE 
OFFICER at the Victoria Hospital for Children, Tite-street, 
Chelsea, from Ist January, 1952. Applicants should have had 
experienc /d in oy Yr, 8, and preference will be given to holders 
of the D.C.H. or M.R.C.P. 

Applic alg together with the names of 2 referees, should 
reach the undersigned by 10th November, 1951 

P. H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of REGISTRAR in the Department of 
Psychiatry, which will be vacant on 3rd December, 1951. The 
inpatient work of the department is at the Atkinson Morley 
Hospital and the outpatient work at St. George’s. The appoint- 
ment is for 1 year in the first instance. 

Applications, with the names of 2 referees, should-reach the 
undersigned not later than 19th November, 1951. 

P. H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of RESIDE NT OBSTETRIC ASSISTANT, 
in the grade of House Officer, at this Hospital. The appointment 
is for a period of 6 months from Ist January, 1952. and the 
successful candidate should be prepared to take up duty as 
Locum on 16th November, 1951. 

Applications must a the undersigned not later than 
5th November, 1951. ». H. CONSTABLE, House Governor. 
ST. ee -THE- eaat HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the ‘post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent. 











ST. GILES’ HOSPITAL, Camberwell, S.E.5. Camber- 
WELL HOSPITALS MANAGEMENT COMMITTEE. Applications invited 
for appointment as HOUSE OFFICER (Anesthetist duties). 
Salary £350, £400, or £450 a year, according to posts held, 
less charge for residence. Position now vacant. 

Apply, giving details of age, qualifications, experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management a Dulwich Hospital, East 
Dulwich-grove, London, 8.E.2 


ST. LEONARD’ s at oa Nuttall-street, “London, 
N.1. (Acute General—166 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. pl RR ns are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON. The appointment is for 6 months only, and the salary 
depending upon the number of previous posts held, £350, £400, 
or £450 p.a., less residential charge of £100 p.a. The Hospital 
is recognised for the final F.R.C.S. (Eng. ). 

Applications, stating age, nationalfty, qualifications, and 
experience, and names of 2 referees, should reach the Assistant 
Secretary of the Hospital by 13th November, 1951. 


ST. LEONARD’ s HOSPITAL, Nuttall-street, London, 
, N.1. (Acute General—166 Beds.) “CENTRAL GROUP HOSPITAL 

MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE PHYSICIAN. 
The appointment is for 6 months only, and the salary, depending 
upon the number of previous posts held, £350, £400, or £450 p.a., 
less residential charge of £100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, and names of 2 referees, should reach the Assistant 
Secretary by 13th November, 1951. 

ST. NICHOLAS HOSPITAL, Piumstead, S.£.18. House 
SURGEON (recognised for F.R.C.S.), vacant immediately. 
6 months appointment. Salary £350-£450 p.a., according to 
experience, less £100 for residence. 

__ Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Casualty 
OFFICER, vacaftit early December. 6 months appointment. 
Salary £350- £450 p.a., according to experience, less £100 p.a. 
for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S $.E.18. 


ST. STEPHEN’S HOSP! ITAL, Fulham-road, ~ Chelsea 
8.W.10. OBSTETRICAL AND GYNACOLOGIC AL HOUSE 
OFFICER (resident), vacancy a 3 December, 1951. Recognised 
for D.Obst. but not for M.R.C.O 
Applications, naming 2 refer 4 to Medical Superintendent 
immediately. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
8.W.10. HOUSE SURGEON (resident), vacancy 21st December, 
1951. Recognised for F.R.C.S. (Eng.). 6 months appointment. 
Applications, naming 2 referees, to Medical Superintendent 
immediately. 








36 





ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, London, E.13. Applications are invited from registered 
medical practitioners for the appointment of Temporary 
RESIDENT SURGICAL OFFICER (Senior Registrar grade) 
at the above Hospital for a period of 6 months, commencing 
ist ert 1952. Preference will be given to candidates holding 
the F.R.C 

Cilientaaas: stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent 
to the undersigned by 19th November, 1951. 

M. J. Hu NTLEY, Secretary, 
West Ham o- Hospital Management Committee. 
Stratford, London, E.1 


SOUTH EAST REGIONAL THORACIC SURGERY. 
UNIT. (40 Beds.) BROOK GENERAL HOSPITAL, Shooters Hill-road, 
S.E.18. HOUSE SURGEON. 6 months ‘appointment. The 
unit treats all types of chest diseases and offers opportunity for 
a comprehensive training in thoracic surgery. Salary £350- 
£450 p.a., less £100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
TOTTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE, 

ged Memorial Hospital (Jewish Maternity 
pital), Lordship-road, N.16 

RESIDEN T OBSTETRIC MEDICAL OFFICER. Previous 
experience in obstetrics essential. Appointment is for 6 months 
commencing Ist January, 1952. Salary at the rate of £450 p.a., 
less £100 for residential emoluments. 

Bearsted Memorial Hospital (Jewish Maternity 
oon beech er Green, Hampton Court, East Mole- 
Su 

RESIDEN iT OBSTETRIC MEDICAL OFFICER. Previous 
experience in obstetrics essential. Appointment is for 6 months 
commencing Ist January, 1952. Salary at the rate of £450 p.a., 
less £100 p.a. for residential emoluments. 

Both posts recognised for the M.R.C.0O.G, 

Application forms on request to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, N.15, 
which should be returned not later than 17th November, 1951. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
HOUSE SURGEON (general and genito-urinary ) required Ist 
January. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary by 24th November. 





Provincial (See also p. 50) _ 


ALDERLEY EDGE, near MANCHESTER. DAVID LEWIS 
EPILEPTIC COLONY. nN medical Man or Woman will be required 
shortly to assist the MEDICAL DIRECTOR of this Colony. 
The post should be combined with reading or research. Salary 
£475 a year, plus full emoluments. 

Please communicate with the Director at the Colony. 
ALTRINCHAM. ST. ANNE’S EAR, NOSE AND 
THROAT HOSPITAL. (53 Beds.) NORTH AND MID-CHESHTRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (first post), Male or Female, post vacant 
during January, 1952. 6 months appointment. This is a busy 
Hospital staffed by Manchester Consultants and a full-time 
Registrar. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Manage ment Committee. 

_ The Hospital, Sinderland-road, Altrincham. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Officer appointments tenable for a period of 6 months:— 
District Infirmary, Ashton-under-Lyne (200 Beds) 
HOUSE SURGEON (general surgery), vacant now 
wg oa OFFICER (Senior House Officer grade), vacant 
ovember 
CASUALTY AND ORTHOPASDIC HOUSE SURGEON, 
vacant now. 
Lake Hospital, Ashton-under-Lyne (600 Beds) 
HOUSE SURGEON (general surgery), vacant now. 
These appointments are subject to Ministry of Health terms 
—_ conditions of service. 
pplications, giving age, nationality, qualifications and 
pe. lence, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Secretary. 
Astley-road, ‘Stalybridge, Cheshire. 


AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
(281 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE SURGEONS, vacant Ist and 10th 
December. These posts offer wide experience in pepeeel 
surgery with operative practice, and are recognised for F.R.C.S 
The acute Surgical Unit consists of 95 Beds. 

Please apply, with copies of 2 testimonials, to Administrative 
Officer as soon as possible. 





AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) to the 
Department of Children’s Surgery and Orthopedics, which is 
centred on this Hospital for the area, vacant now. 

Applications, with 2 testimonials, to the Secretary-Superin- 
tendent as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) for 
E.N.T. and Ophthalmic Departments, recognised for D.L.O. 
and D.O., vacant Ist December. 

Please apply, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 
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AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(570 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Senior House Officer), 
vacant now. The duties of this post are associated with the 
Neurological Wards at Stoke Mandeville Hospital, which are 
a part of the Department of Neurology of the United Oxford 
Hospitals. Salary £670 p.a. 

Further particulars can be obtained from the Administrative 
Officer, Stoke Mandeville Hospital, Aylesbury, to whom applica- 
tions should be addressed, with 2 testimonials as soon as possible. 
ARGYLL AND BUTE MENTAL HOSPITAL, Lochgilp- 
HEAD, ARGYLL. >ds—) 3 ‘females 250.) JUNIOR 
HOSPITAL MEDICAL OFFICER required for above Hospital. 
Salary according to national scale. The appointment is subject 
to the terms and conditions of service set out in circular R.H.B. 
(S) (49)16. 

Applications, stating age, experience, and qualifications, should 
be sent, along with 3 recent testimonials, to the Medical Super- 
intendent, within 14 days from the date of publication of this 
advertisement. 


BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (Physician), to commence 5th December. 
Salary £670 p.a., less £100 for residential emolume nts. The 
post prov ides experience in general medical and children’s wards, 
and in separate Infectious Diseases Unit. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary, Banbury and District 
Hospital Management Committee, Horton General Hospital, 
Banbury, Oxon. | 














HOUSE SURGEON (first or subsequent appointment) required 
for Orthopedic Department to commence duty immediately. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to the Medical Director. 

BARNET GENERAL HOSPITAL, Barnet, Herts. 2 House 
SURGEONS required immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to the 
Medical Director. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER required for the E.N.T. and Ophthalmic 
Departments. 

Applications, stating age, nationality, qualifications, and 
experience, with cance of 2 recent testimonials, should be 
addressed to the Medical Director. | 
BEDFORD GENERAL HOSPITAL (South Wing). 2 
RESIDENT HOUSE SURGEONS required immediately. 
These appointments are recognised by the Royal College of 
Surgeons and offer exe eptional opportunities for general experi- 
ence in a busy Acute Surgical Unit 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 











BEDFORD GENERAL HOSPITAL (South Wing), | Kemp- 
ston-road, BEDFORD. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required for busy Acute 
Orthopeedic and Traumatic Department, for 1 year. Preference 
will be given to candidates with previous orthopedic experience. 
Candidates may visit the Hospital by appointment with the 
Secretary. 

Application forms obtainable from, and returnable to, the 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 12th November, 1951. 


BEVERLEY, YORKS. BROADGATE HOSPITAL. 
HOUSE PHYSICIAN (first, second, or third post) required at 
the above Mental Hospital. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Bev erley, Yorks. 


BEVERLEY, YORKS. WESTWOOD “HOSPITAL. House 
SURGEON (first, second, or third post), post vacant mid- 
December. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary. ies 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Junior 
HOUSE PHYSICIAN (first or second post), with care of 
orthopeedic beds, required immediately. Salary in accordance 
with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary. aaa 
BIRMINGHAM. HOLLYMOOR HOSPITAL. (630 Beds.) 
BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT 
COMMITTEE. Locum Tenens JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female), resident or non-resident, required 
for period of 3 months. Previous postgraduate psychiatric 
experience not essential. 

Applications, giving names of 3 referees, to be sent immediately 
to the Secretary, Offices of the Group Hospital Management 
Committee, Rubery Hill Hospital, Birmingham. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL, near BIRMINGHAM. GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Immediate vacancy 
for HOUSE SURGEON. This is a General Hospital and offers 
good experience in general and traumatic surgery. There are 
5 other Resident Medica! Offcers. 

Applications, within 14 days of this advertisement, giving 
qualifications, experience, and age, with copies of 3 recent 
testimonials, to the Medical Superintendent, Solihull Hospital. 























BIRMINGHAM, 29. SELLY OAKT EYE HOSPITAL. 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (resident or non- 
resident) required. Previous ophthalmic experience desirable. 
Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to ae forwarded to the, Medical 
Superintendent, as soon as pos 


BIRMINGHAM REGIONA “HOSPITAL “BOARD. 
Applications invited for following whole-time appointments — 

(a) ORTHOPAEDIC REGISTRAR (Resident Surgical Officer) 
to the Birmingham (Selly Oak) group ; duties at Birmingham 
Accident Hospital (209 Beds). Residential appointment. 
Deductions of £140 p.a. for emoluments. Large traumatic unit 
50,000 new patients yearly. Opportunity for practical experi- 
ence in all types injury. Birmingham Accident Hospital recog- 
nised for F.R.( 

(6) SURGIC AL REGISTRAR to the Mid-Worcestershire 
group ; duties at Kidderminster General Hospité ul. Resident 
appointment. Candidates should have experience in genera] 
surgery and iene of F.R.C.S. will be an advantage. 

Appointments subject to National Health Service super- 
annuation regulations. 

Applications (10 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 19th November, 1951. Candidates may visit the hospitals 
concerned. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Appli- 
cations are invited from suitably qualified registered medical 
practitioners for the posts of HOUSE PHYSICIANS in the 
Peediatric Department, vacancies occur 19th December, 1951, 
and 9th January, 1952. The department, which is under the 
direction of 2 Consultant Peediatricians, consists of 80 peediatric 
beds or cots and 100 neonatal cots. Posts are recognised for the 
D.C.H., facilities being given for postgraduate instruction and 
necessary attendance at clinics. 

Applications, stating age, qualifications, and experience, and 

accompanied by copies of 3 recent testimonials, within 7 days 
of the appearance of this advertisement, to the Secretary, 
Hospital Management Committee. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
HOUSE SURGEON required. Salary £400 or £450 p.a., 
according to experience. The appointment is for a period of 6 
months. Duties commence Ist February, 1952. 

Application forms can be obtained from the imdersigned, and 
should be returned not later than Ist December, 1951. 

BERNARD SYLVESTER, House Governor. 
The United Birmingham Hospitals, 

Birmingham and Midland Hospital for Women, 

Showell Green-lane, Sparkhill, Birmingham, 11. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiodiagnosis (non-resident), Registrar grade, for duties 
within the teaching group. Possession of the D.M.R. would be 
an advantage. Vacant Ist December and tenable for 1 year in 
the first instance. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
19th November, 1951. 
BILLERICAY. ST. ANDREWS HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of SENIOR HOUSE OFFICER (resident) at St. Andrews 
Hospital, Billericay, for the Casualty, Orthopedic, and General 
Surgery Departments. The appointment will be for 6 months 
in the first instance and the post is vacant immediately. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. VHYTE, Secretary, 

South East Essex Hospital Management ‘Committee. 

Thurrock Hospital, Grays, Essex. 
BLACKPOOL. VICTORIA HOSPITAL . Applications 
are invited from registered medical practitioners pe the post 
of SENIOR HOUSE OFFICER, E.N.T. Department, vacant 
in January, 1952. The post is recognised for the D.L,O. examina- 
tion and application has also been made for recognition of this 
post for the F.R.C.S. examination. Salary and conditions of 
service are in accordance with Ministry of Health recommenda- 
tions—i.e., £670 p.a. 

Applications, stating age, qualifications, and copies of 3 
recent testimonials, should be sent to the Administrative 
Officer, Victoria Hospital, Blackpool. 

VALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Applications are 
invited from registered medical practitioners for the following 
posts :— 

(1) HOUSE SURGEON, Surgical Unit, recognised for F.R.C.S. 

examination, vacant 9th November, 1951. 

(2) HOUSE OFFICER, Eye and E.N.T. Department, 

recognised for D.O.M.S. and D.L.O. examinations. 

(3) — OFFICER, Casualty and Orthopedic Depart- 

ment. 

Salary forall posts £350—£450 p.a., ace ording to posts previously 
held, less £100 p.a. in respect of full residential emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND AST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE. PHYSICIAN required, post vacant 
3rd December. 

Applications to Assistant Secretary of the Hospital. 
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BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. ORTHOPASDIC SENIOR HOUSE OFFICER 
(resident) required immediately. The post is tenable for 12 
months and is recognised for the F.R.C.S. examination. Appli- 
cants must have been registered for at least 12 months. 
Applications to the Assistant Secretary of the Hospital. 


BISHOP'S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. Midway between London and Cambridge. Main Line 
Railway from Liverpool Street. Applications are invited for 
the post of RESIDENT SENIOR HOUSE OFFICER (patho- 
logy) in the Area Laboratory at the above Hospital. The 
appointment is for a period of 1 year—duties to commence as 
soon as possible. The post affords opportunities for gaining 
experience in all branches of pathology. Salary on National 
Health Service scale—viz., £670 p.a., less a de duction of £130 p.a. 
for board and lodging and other services provided. 

Applications, with the names of 2 referees, to be forwarded 
to the Secretary, Hertford Group Hospital Management Com- 
mittee, Hertford County Hospital, Hertford, Herts. 


BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
Required, SENIOR HOUSE OFFICER (non-resident) in 
Surgery for duties in Casualty Department. Hours of duty 
9 a.M.—5 P.M. Salary £670 p.a. Suitable appointment for 
practitioner requiring time for study for higher qualification. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, should be sent to the undersigned at the 
toyal Infirmary, Bolton, as soon as possible. 
H. P. TRAVIS, Secretary, 
Bolton and District Hospital Management Committee. _ 


BRADFORD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE invite applications for the following appointments :— 
Bradford Royal Infirmary 
ORTHOPADIC HOUSE Suh ~ areal AND CASUALTY 
OFFICER (1 of 2), now vac 
SENIOR HOUSE OFFICER.  anmsthetist), vacant Ist 
January, 1952. 
Bradford St. Luke’s Hospital 
ORTHOPAEDIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), now vacant. 
HOUSE OFFICER (Anesthetist), Senior or Junior, now 
vacant. 
Bradford Royal Eye and Ear Hospital 

HOUSE SURGEON (E.N.T.), now vacant. Hospital recog- 

nised for D.L.O. and F.R.C.S. 

Salary for above appointments in accordance with terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience. along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
(obstetrics and gynecology) required. Salary £350-£450 p.a., 
less £100 emoluments. 

Applications, giving details of age, qualifications, and experi- 

ence, along with copy testimonials, to the Secretary, Royal 
Infirmary, Bradford. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. ‘Applic ations are invited for the 
appointment of 2 RESIDENT PATHOLOGISTS in the Area 
Pathological Laboratory based at Frenchay Hospital. Covers 
549 Beds in General Medical Surgery, Thoracic, Neurosurgery, 
and Plastics Surgery for the South W: est. Post provides general 
training in clinical pathology. Previous experience not essential. 
Some duties in connection with Regional Blood Transfusion 
Service. Appointment is graded as Senior House Officer and 
subject to usual terms and conditions for hospital medizal staff 
and to National Health Service superannuation regulations. 
1 Officer required Ist December, 1951, and 1 Ist February, 1952. 
Salary £670 p.a., less deductions £100 p.a. 

Applications, with full particulars of age, qualifications, and 
previous Deets, and the names and addresses of 3 referees, should 
reach the Group Secretary, Frenchay Hospital, Bristol, not later 
than Saturday, 24th November, 1951. 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 Beds.) BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE SURGEON (resident), now 
vacant, a newly approved addition to the surgical establish- 
ment. This appointment is recognised for examination purposes 
by the Royal College of coon, a. ing excellent general 
experience in a busy acute surgical Unit. 

Applications, with all details and copies of recent testi- 
monials, to— J. E. SmIra, 

Sec retary to the Hospital Management C see 








BURNLEY GENERAL HOSPITAL. (656 Beds.) Bur 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RE ESIDEN? 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to— 

WHEATCROFT, Secretary to the Committee. 
General Hospital, Casterton-avenue, Burnley. 


BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE SURGEON. The post is tenable for 1 year. Salary 
£670 p.a. and conditions of service in accordance with the 
National Health Service terms. The post is recognised for the 
F.R.C.S. examinations. Good residential accommodation 
available. 

Applications, together with 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 





General Hospital, Casterton-avenue, Burnley. 
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BURNLEY GENERAL HOSPITAL. (656 Beds.) House 
OFFICER (gynecological). The appointment is for a period 
of 6 months and salary and conditions of service will be in 
accordance with the National Health Service terms. The 
Hospital is recognised for the M.R.C.O.G. (gynecology ). 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. ih dae 
BURNLEY. VICTORIA HOSPITAL. (171 Beds.) Resi- 
DENT HOUSE OFFICER (surgical). The post is already vacant 
and is tenable for 6 months. Salary and conditions of service 
in accordance with the National Health Service terms. The 
post is recognised for the F.R.C.S. examination. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue. Burnley. 

BURNLEY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (ophthalmic) to the Ophthalmic Depart- 
ment of the Burnley and District group of hospitals based on 
Victoria Hospital, Burnley. Salary and conditions of service in 
accordance with the National Health Service terms. Candidates 
must have had experience in ophthalmology and preference 
will be given to those studying for the D.O. The post will be 
vacant as from Ist November, 1951. 

Applications, together with copies of 3 recent testimonials, 
to be sent immediately to— 

. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 

BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

(a) HOUSE PHYSICIAN for general medical duties. 

(b) pn a SE PHYSICIAN for pediatric and general medical 

uties. 

(c) HOUSE SURGEON for general surgical duties. 

(d) HOUSE SU RGEON for surgical duties including ophthal- 

mic and E.N. 

Posts (a), (b), and “(e) will be vacant mid-December, post (d) 
is vacant immediately. Appointments are initially for 6 months. 
All posts carry a salary of £350-£450 p.a., less £100 emoluments, 
in accordance with National Health Service terms and conditions 
of service. 

Applications, if possible with the names of 3 referees, to the 
House Governor. tie iv 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN to work between Florence Nightingale es 
(1.D. 96 Beds and T.B. 24 Beds) and Aitken Sanatorium (T.B 
70 Beds). Some experience can be gained in minor thoracic 
surgery. and residence will be at Florence Nightingale Hospital. 
Applicants should have already completed 1 year’s experience 
as a House Officer. Salary and conditions of service in accordance 
with pational scale. 

Applications should be made to— 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL (with Continuation Hos- 
pital, 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopedic, Medical, and other Specialties.) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (orthopedic) at the above Hospital. This 
post is recognised for F.R.C.S. examinations. Salary and con- 
ditions o iservice in accordance with the national scale. 

Applications should be made to— 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 


BURY GENERAL HOSPITAL (with Continuation Hos- 
pital, 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopedic, Medical, and other Specialties.) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
SURGEON at the above Hospital. his post is recognised for 
F.R.C.S. examinations. Salary and conditions of service in 
accordance with the national scale. 

Applications should be made to— 

WILKINSON, Secretary to the Committee. 
Bury General Hospital, Ww. almersley - -road, Bury, Lancs. 


BURY GENERAL HOSPITAL (with Continuation Hos- 
pital, 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopedic, Medical, and other Specialties.) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN at the above Hospital. Candidates will be expected 
to work under the direction of the Consultant Physician and 
will be able to obtain experience in Outpatient Clinics. Salary 
and conditions of service in accordance with national scale. 

Applications should be made to— 

WILKINSON, Secretary to the Committee. 
Bury General Hospital, “Walmersley-road, Bury, Lancs. 


BURY. FAIRFIELD GENERAL HOSPITAL. (Com- 
prising 175 Mental, 203 Chronic, and 113 Obstetric and 
Gyneecological Beds.) BURY AND ROSSENDALE HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital. This post is mainly for the mental and chronic sick 
beds, and the successful applicant will be required to work. in 
the main under the direction of the Consultant Psychiatrist. 
Salary will be at the rate of £700 p.a., rising by annual increments 
to £1000 p.a. Conditions of service ‘in accordance with national 
recommendations. 

Applications should be made to— 

H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
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BURY. FAIRFIELD GENERAL HOSPITAL. Bury and 
ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(obstetrics) at the above Hospital. The Obstetric/Gyneecological 
Unit consists of 85 Beds for normal and abnormal maternity 
cases of upwards of 1000 p.a. and 28 Beds for gyneecology. 
po ie and conditions of service in accordance with the national 
scale. 
Applications should be made to— 
H. WILKINSON, Secretary to the Committee. 

al Hospital, Walmersley-road, Bury, Lance 











GARLANDS HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER at the above Mental Hospital. 
Salary will be £670 p.a. Unfurnished house is available, for 
which a deduction will be made, in the event of a married 
man being appointed. Appointment is subject to the National 
Health Service superannuation regulations and to the conditions 
and terms of service laid down by the Minister of Health. 
Applications, stating age, qualifications, and experience, and 











the names of 2 referees, should be sent to the Medical Superin- 
tendent as soon as possible. yer wi 
CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 


increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 
Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. DAVID H. PRESTON, Secretary. 
4, St. Clement Vean, Truro, Cornwall. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 pe Phd gee Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 
Applications are to be sent to— 
A. W. YounGs, Secretary 
West Wales Hospital Management Uceninittes. 
Glangwili, Carmarthen. 
CAHMAHTHEN. WesT WALES GENERAL HOSPITAL; 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residentia] emoluments. 
Applications are to be sent to— 
A. W. YOUNGS, Secretary, 
West Wales Hospital Management Committee. 
_ Glangwili, Carmarthen. 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), post vacant immediately. This post offers good 
surgical experience and is recognised for the F.R.C.S. 
_ Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 
CHELTENHAM GENERAL AND CHILDREN’S HOS- 
PITAL. (220 Beds.) Applications are invited for the appointment 
of SENIOR HOUSE OFFICER (general surgery). Salary 
£670 p.a., less £125 residential emoluments, terms and conditions 
of service in accordance with National Health Service regulations. 
Applic ations, giving full particulars of age, qualifications, and 
experience, together with names of 2 referees, should be sent to— 
STANLEY T. Davis, Secretary. 
General Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the appointment of HOUSE 
PHYSICIAN. The post is resident and the salary scale £350-— 
£450 according to experience, less £100 residential emoluments. 
Terms and conditions of service in accordance with the National 
Health Service regulations. 
Applications, together with at least 2 
sent to STANLEY T. Davis, Secretary. 
General Hospital, Cheltenham. 4 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department 
(120 Beds). Appointment very suitable for candidates peg 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 
Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(House Officer). required immediately. National salary and 
conditions. 
Apply, M. H. Boong, Secretary, Chesterfield Hospital 
Management Committee. 


COVENTRY HOSPITALS. 

















2 testimonials, should be 








“Senior House Officer in 
Anesthetics required. (resident). Vacant mid-December or 
1st January. The post, which is recognised for D.A., offers wide 
experience in all types of surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwic kshire Hospital, Coventry. 











COVENTRY. GULSON HOSPITAL. (329 Beds.) Senior 
HOUSE SURGEON required. Post prov ides’ opportunity for 
wide experience in general surgery 

Applications to the Medical Superintendent. 





COVENTRY. GULSON HOSPITAL. (332 Beds.) House 
SURGEON required immediately. 

Applications to the Medical Superintendent. 

COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) SENIOR HOUSE SURGEON to the Orthopedic and 
Fracture Department required. Post vacant Ist December, 1951. 
Salary £670 p.a. Hospital recognised for F.R.C.S. 

Applications to the Secretary, Group No. 20 Hospital Manage- 

ment Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton-road, Coventry. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE GROUP XIII. Applications are invited for the post of 
RESIDENT HOUSE OFFICER ANASSTHETIST. The post 
is recognised for the D.A. The successful applicant will be 
required to carry out duties in conjunction with the present 
Resident Anesthetist at Chester Royal Infirmary and Chester 
City Hospital, and will be required to reside at the Chester 
Royal Infirmary. Salary £670 p.a., less a deduction of £150 p.a. 
in respect of board and lodging, &e. 

Applications, giving details of age, experience, and qualifica- 
tions, together with copies of 2 recent testimonials, should be 
sent as soon as possible to— 

L. V. POLLARD, Secretary to the Committee. 

5, King’s Buildings, Chester. 

CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric 
SENIOR HOUSE OFFICERS (2) required. Salary £670 p.a. 
Accommodation available for single man, or a house for a 
married man, for which a charge will be made. All forms of 
modern treatment available inc luding Insulin Unit. There are 
psychiatric outpatient clinics at 3 general hospitals, oce upational 
therapy units, and voluntary treatment wards. Facilities given 
to study for higher qualifications. 

Apply Medical | Supe rintendent. 

CHICHESTER. ST. RICHARD’S HOSPITAL. Appli- 
cations are invited for the post of HOUSE PHYSICIAN for 
6 months only in the first instance, post vacant mid-November. 
The man or woman appointed will work primarily in the medical 
wards of the Hospital. 

Applications, stating age, qualifications, and experience, 

together with the names of 2 referees, should be sent to the 
Surgeon-Superintendent immediately. 
CHORLEY AND DISTRICT HOSPITAL (LANCS). 
(76 Beds.) HOUSE SURGEON required. 6 months appoint- 
ment. This Hospital is staffed by Consultants from Preston 
Royal Infirmary. : 

Applications, stating age, qualifications, and experience, to 

be forwarded to the undersigned at the Royal Infirmary, Preston. 

JOHN GIBSON, Sec retary. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND HOUSE SURGEON (first, second, or third 
post) to the E.N.T. Department of the above Hospital. Tenable 
for 6 months. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of HOUSE OFFICER 
(surgical), first, second, or third post. Tenable for 6 months 
from 10th November. Salary in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’ s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. ~ (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND GYNACOLOGICAL HOUSE SURGEON 
(first, second, or third post). Tenable for 6 months from 15th 
November. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
DAGENHAM HOSPITAL, Rainham-road South, Dagen- 
HAM. ILFORD AND BARKING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. There is a vacancy for a SENIOR REGISTRAR 
at the above Hospital. Owing to the forthcoming review of 
Registrar posts this post must be regarded as temporary but 
will be for not Jess than 6 months. A wide experience of diagnosis 
and treatment of tuberculosis and a sound knowledge of general 
medicine is essential. 

Applications, with copies of recent testimonials, should reach 
the undersigned within 2 weeks of the appearance of this 
advertisement. G. AUSTIN HEPWORTH Secretary. 

King George Hospital, Ilford. 

DEAL. VICTORIA HOSPITAL. South East Kent Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
medical] practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 6 
months and provides excellent experience for persons intending 
to enter general practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £400, 
or £450 a year, according to experience. A deduction of £100 
a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 responsible persons to whom reference may be 
made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 

** Ash-Eton,” Radnor-park West, Folkestone 


pad nt A Derby Area No. 1 Hospital 














DERBY CITY HOSPITAL. 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appoint- 
ment of HOUSE SURGEON. 

Apply to Medical Superintendent, City Hospital, Derby, 
as soon as possible. ‘ 
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DERBY CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appointment 
of HOUSE PHYSICIAN. The post provides experience in both 
adult and pediatric cases and some geriatrics. 


Apply to Medical Superintendent, City Hospital, Derby, 
as soon as possible. ae 
DARLINGTON MEMORIAL HOSPITAL. Applications 


are invited from Male or Female Poe with experience 

for the post of CASUALTY OFFICER (Senior House Officer). 

Salary £670 p.a., deduction of £150 p.a. for full residential 

emoluments. The post. is tenable for 12 months and is 
renewable annually. 

Apply, with references, een | + and experien 

. BECKWITH, } Sec retary. 


DEWSBURY, ‘BATLEY oo “MIRFIELD HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts :— 
Staincliffe General Hospital, 
(316 Beds) 
RESIDENT SU RGICAL OFFICER Gooaier House Officer 
grade), vac ant 13th November, 1951 
HOUSE SURGEON, now vacant. 
General Hospital, Moorlands-road, 
Beds) 

HOUSE SURGEON, now vacant. 

The Staincliffe General Hospital is recognised for the F.R.C.S., 
D.Obst. R.C.O.G., and D.C.H. The General Hospital, Dewsbury, i 
is recognised for the F.R.C.S. Both these hospitals offer excellent 
experience. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should be submit- 
ted immediately. GEo. W. BATCHELOR, Secretary. 

20, Oxford- a Dewsbury. 





Healds-road, Dewsbury 


Dewsbury (119 


DONCASTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident 
whole-time post of CASUALTY REGISTRAR to the above 
Hospital. (The establishment of the C we Department also 
includes a Senior House Officer.) The appointment is for 1 year 
in the first instance, and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be ‘sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Oid 
Fulwood-road, Sheffield, 10, to arrive not later than’ 12th 
November, 1951. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds. ) HOUSE SURGEON (first, second, or third 
post) required. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, stating age, wonltiestioss. and oxperanss, 

together with copies of 2 references, should be addressed to the 
Secretary. Westwood Hospital, Beverley. Yorks. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PrraL. HOUSE PHYSICIAN (first, second, or third post) 
required, post vacant mid-November. Duties to include medical 
wards, outpatients, and some anesthetics. Salary in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley. Yorks. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX, and ANNEXE AT BUSHEY. 2 
RESIDENT OBSTETRIC HOUSE SURGEONS required for 
above Hospital. Posts vacant 6th December and 21st December, 
1951. Previous obstetric experience desirable. Posts recognised 
for M.R.C.O.G. purposes. 6 months appointment. Salary 
£400-—£450 p.a., according to experience. Deduction of £100 p.a. 
for board, lodging, &e. 

Applications, stating age, qualifications, : a 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 10th November, 1951. Candidates 
selected for interview will be notified by 17th November, moe 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications are invited for the post of HOUSE SURGEON at 
the above Hospital. 

Applications in writing, together with copies of 2 recent 
testimonidls, to be forwarded to the Secretary, Epping Group 
Hospital Management Committee, St. Margaret’s Hospital, 
Epping, Essex, immediately. 
EXETER (near). EXMINSTER HOSPITAL. Devon 
MENTAL HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER to above 
Hospital, which contains over 1600 Beds and is equipped to 
give a good training in psychiatry. The appointment will be on 
a whole-time basis and the salary will be within the scale £700— 
£1000 p.a. Accommodation is available witlfin the Hospital for 

a single person. 

Applic Le + nem stating date of birth, qualifications, and experi- 
ence, together with copies of testimonials, should be addressed 
to the Medical Superintendent. 


EXET ROYAL DEVON AND EXETER HOSPITAL. 











experience, and 

















EXETER. 
(300 Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE SURGEON and 
HOUSE PHYSICIAN, both posts vacant 2ist December, 1951, 
including practitioners within 3 months of oe: who 
are liable to service under + National Service Act. The appoint- 

ments are for a period of 6 months. Salary £350, £400, rs e450 
p.a., less deduction of £100 p.a. for full residential emoluments. 
National Health Service terms and conditions. 

ae Boe with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer not later than 


17th November, 1951. 
40 





DUNFERMLINE AND WEST FIFE HOSPITAL, Reid- 
street, DUNFERMLINE. (115 Surgical Beds.) Applications are 
invited from suitably qualified Male practitioners for appoint- 
ment of RESIDENT HOUSE SURGEON The successful 
candidate will be expected to take up duty not later than ist 
February, 1952. 

Further information regarding the post may be obtained 
= rae a Superintendent, with whom applications should 
pe loagec 
FARNBOROUGH HOSPITAL, Farnborough, Kent. Appli- 
cations are invited for the post of HOUSE SU RGEON. The 
appointment, which is due to commence on 11th December, 
1951, is for a period of 6 months and is recognised for candidates 
preparing for the F.R.C.S. Salary £350-£450 a year, according 
to experience, less £100 for residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. Appli- 
cations are invited for the post of HOUSE SURGEON. The 
appointment which is due to commence on 5th November is 
for a period of 6 months and is recognised for candidates prepar- 
ing for the F.R.C.S. Salary £350-£450 a year, according to 
experience, less £100 for residential emoluments. 

Applic ations, stating age, qualifications with dates, and 
experience, accompanied by. the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. (152 
Beds.) SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of SURGICAL | HOUSE OFFICER. 
Salary will be £350, £100, or £450 a year, according to experience. 
A deduction of £100 a year will be made for residential emolu- 
ments. This post is recognised by the Royal College of Surgeons 
for the F.R.C.S. examination. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
* Ash-Eton,”’ Radnor- “park West, Folkestone. 
GRIMSBY GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. ay lications are invited for the resident whole- 
time post of SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road 
Sheffield, 10, to arrive not later than 12th Wovuenbens 1951. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsby General Boepiel. 
GRIMSBY HOSPITALS MANAGEMENT COMM 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at by General Hospital. Post vacant 
immediately. 
- Apply to the Administrative Officer, Grimsby General Hospital, 

Timsbyv 


GRIMSBY. SCARTHO ROAD INFIRMARY. Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of Locum RESIDENT HOUSE OFFICER (surgical). 

he Officer appointed will have charge of acute and other 
surgical beds, under visiting Consultants’ care, attend operating 
sessions and outpatients sessions weekly, and share in routine 
ward duties. 

Applications to the Administrative Officer . 
GRIMSBY. SCARTHO ROAD INFIRMARY. (218 Beds.) 
GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). The officer appointed will have charge of acute and 
other surgical beds under visiting Co usultant’s care, attend 
operating sessions and outpatients sessions weekly, and share 
in routine ward duties. 

Applications to Administrative nee 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) SENIOR HOUSE OFFICER (Casualty Officer). 
The post becomes vacant on Ist December and is tenable for 
1 year. There are facilities for regular teaching and the Casualty 
Officer is able to follow up his cases in the accident clinics. The 
successful applicant will be required to live within 1 mile of the 
Hospital 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary-Superintendent as soon as possible. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON for general surgery with some 
ophthalmic work which will cease at the end of December. 
Post is recognised for the F.R.C.S. examination and is tenable 
for 6 months. 

Applications, with copies of 3 testimonials, should be sent to 

the Secretary-Superintendent as soon as possible. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Senior 
HOUSE OFFICER (fale or Female) in Obstetrics and Gyne- 
cology required at above Hospital, which has 86 maternity and 
30 gynecological Beds —a 1800 deliveries annually and is 
recognised for the M.R.C.0.G 

Applications, together with copies of 3 recent testimonials 
to be forwarded to the eet at the Royal Halifax Infirmary. 
HEMEL HEMPSTEA WEST HERTS HOSPITAL. 
(169 Beds.) CASUALTY. ‘OFFICER (Junior Hospital Medical 
Officer). Salary £700-—£50-£1000 p.a., less £120 p.a. for resi- 
dential emoluments. 
Rogie: giving full details, together with see of 2 
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HAROLD WOOD HOSPITAL, Harold Wood, Essex (near 
London). (421 Beds.) SENIOR HOUSE OFFICER (anaes- 
thetics), resident post. The Hospital is the main general and 
casualty hospital in the group and is recognised for purposes 
of training House Officers by the Royal College of Surgeons. 
Salary £670 p.a., less £130 p.a. in respect of board and lodging. 
Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to be sent by 17th 
November, 1951, to the Consultant Ph sician, from whom full 
details mav be obtained (Telephone : Ingrebourne 2881). 


HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—-recognised by the R.C.S. for Final F.R.C.S. exami- 
nation requirements.) Applications are invited from rezistered 
medical practitioners for the post of HOUSE SURGEON 
with part share in éasualty duties. Salary, according to experi- 
ence, on the National Heaith Service scale. 

Applications as soon as possible to the ‘Assistant, Secretary. 


HARROGATE. ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (145 Beds—a national hospital for the treat- 
ment of rheumatic and allied diseases which is the centre of 
rheumatism research for thé area.) HARROGATE AND RIPON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER. The Hospital is recognised as having an 
authorised physical medivine department and time spent in 
the above post will afford experience in physical medicine and 
will count towards the qualifying 12 months for the Diploma 
in Physical Medicine. Salary £670 p.a., subject to a deduction 
of £140 p.a. in respect of board and lodging. The appointment 
is subject to the National Health Service (Superannuation) 
Regulations, 1950. 

Applications to be forwarded to the Assistant Secretary. 
HARROGATE. ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (145 Beds—a national Hospital for the treat- 
ment of rheumatism and allied diseases which is the centre of 
rheumatism research for the area.) HARROGATE AND RIPON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (Surgical Orthopedic Unit). Previous 
orthopedic experience desirable but not essential. Salary 
£670 p.a.. subject to a deduction of £140 p.a. in respect of board 
and lodging. The appointment is subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the “Assistant Secretary. _ 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOSPITAL MANAGEMENT COMMITTEE (HASTINGS GROUP). 
HOUSE SURGEON required. Post tenable for 6 months. 
National salary scale and conditions. 

Apply to the Administrator at the Hospital. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (Visiting Specialist Staff.) RESIDENT 
SURGICAL OFFICER (Senior House Officer grade). Appoint- 
ment for 1 year. Applications are invited from registered 
medical practitioners for this appointment. 3 other resident 
medical staff. Salary in accordance with national scale. Full 
residential emoluments. 

Applications to be sent to— 

A. W. Younes, Secretary 
West Wales Hospital Management "Tennille, 
Glangwili. Carmarthen, 4th September, 1951. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, Hospital Management C ‘ommittee, County 
Hospital, Hereford. 
HERTFORD COUNTY HOSPITAL. (171 Beds.) Hos- 
pital situated — miles from London, with frequent train and 
bus services. pplications are invited for the appointment of 
HOUSE PHYSICH., AN (Male), second or third post held, duties 
to commence Ist December, 1951. 6 months appointment. 
Preference will be given to applicants who have had resident 
surgical and medical posts in a general hospital. Salary is at 
the rate of £400-£450 p.a., less £100 for residential emoluments. 
R practitioners holding first post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. RY 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Hospital situated 21 miles from London, with 
frequent train and bus services. Applications are invited for the 
appointment of HOUSE SURGEON (Male), first, second, or 
third post held, for general surgery. 6 months appointment. 
Salary is at the rate of £350—£450 p.a., less £100 p.a. for 
residential emoluments. R practitioners holding first post may 
apply. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following pos sts, vacant now :— 



































RGEON (reco; ed for ee): 
ORTHOPAZDIC HOUSE SURG 
OPHTH — HOUSE SURGEON (recognised for 


D.O.M.S.). 
E.N.T. HOUSE armen (recognised for D.L.O.). 
CASUALTY OFFICE 
with national tenable nd 6 months. Salaries in accordance 
ith national scale—i.e., £350-£450 p.a., according to previous 


HULL A GROUP HOSPITAL MANAGEMENT Com- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a. ; if resident, less £130 for residential 
emoluments. Appointment will be for 12 months in the first 
instance, but will be terminable at any time by 2 months 
notice on either side. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required immediately at the 
above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience. 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 
duties immediately. The post is recognised for the Diploma 
in Aneesthetics and is resident. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to— 
H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (resident), Senior House Officer grade, required to 
commence duties immediately. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—<£670 a year, less £130 in respec t of residential emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD. ST. LUKE’S HOSPITAL. (272 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of RESIDENT MEDICAL 
OFFICER (Senior House Officer) at the above Hospital, to 
commence duties immediately. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
oer a@ year, less £130 in respect of residential emolu- 
men 

Applications, together with copies of 3 recent testimonials, 
to be sent to the aaareeee? as soon as possible. 

H. J. JOHNSON, Secreta: 
Huddersfield Hospital Manegement < Committee. 

__The Royal Infirmary, Huddersfield. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. (705 
Dame}. ) Applications are invited for the following new appoint- 
ments :— 
HOUSE SURGEON (general and traumatic surgery). 
HOUSE SURGEON (general and thoracic surgery). 

HOUSE SURGEON (gynecology). 

HOUSE SURGEON (E.N.T. and ophthalmology). 

Applications, not later than 16th November, together with 
copies of not more than 3 recent testimonials, to Medical 
Director. __ . 
ILFORD MATERNITY HOSPITAL, Eastern-avenue, 
ILFORD. There will be a vacancy for a SENIOR HOUSE 
OFFICER at the above Hospital on Ist December, 1951. 
Preference given to female applicants. Salary £670 p.a., less 
emoluments. Applicants should have been registered not less 
than 1 year. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent = the undersigned as soon as possible. 

AUSTIN HEPWORTH, Secretary, 
Ilford and Baskion Group Hospital Management Committee. 
_ King George Hospital, Ilford. 


ILKLEY. THE HOSPITAL, | "Middleton-in- -Wharfedale, 
near ILKLEY. (510 Beds.) Applic ations are invited for appoint- 
ment as SENIOR HOUSE OFFICER, at the above Hospital 
for tuberculosis, tenable from Ist November, 1951. Salary 
£670 p.a., in accordance with the terms and conditions for 
hospital medical and dental staffs (England and Wales). If 
resident a deduction of £130 p.a. will be made in respect of board, 
laundry, and other services provided. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to be addressed to the 
Secretary, at The Hospital, Middleton-in-W harfedale, Ilkley, 
Yorkshire. 


KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER in Anesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Anesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be edlatel to the Assistant Secretary, Kettering General Hospital, 
immediate ly. 


KIRKBURTON, near Py wie ne A |JSTORTHES 
HALL HOSPITAL. ai Sonn tions are invited for JUNIOR HOS- 
PITAL MEDIC. FFICER (Locum Tenens) at the above 
Mental BaspiteL Salary within the scale of £700—£1000 p.a., 
according to experience. Board and accommodation can be 
provided for a single person at a charge of £130 p.a. 
Applications, stating age, nationality, and the names of 
referees, should. be sent to the Medical Superintendent, 








osts held. 
wy oruss of application from the Administrative Office. 


immediately. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (general surgery with Head Injury Unit) required 
immediately. Post recognised for higher surgical qualifications. 


Applications, with full particulars, to JOHN WHILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, 
at the East Suffolk and Ipswich Hospital, Anglesea-road, 


Ipswich. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICERS (2), first, second, or third posts, resident, required 
for the Tuberculosis Unit (approximately 90 Beds), vacant now. 
6 months appointments. 

Applications (endorsed “ H.O., T.B. Unit, W.M.H.’’), stating 
age, nationality, qualifications with dates, det ails of experience, 
together with copies of up to 3 recent testimonials, to Secretary 
of Committee, West Middlesex Hospital, Isleworth, Middlesex. 
Closing date 16th Noyember, 1951. 

LEEDS GROUP B HOSPITAL MANAGEMENT COM- 
MITTEE, NO. 22. KILLINGBECK (TUBERCULOSIS) HOSPITAL, 

York-road, LEEDS. (227 Beds, Male and Female.) GATEFORTH 
(TUBERCULOSIS) HOSPITAL, near SELBY. (100 Beds, Male.) 
HOUSE OFFICERS. Both Hospitals are fully equipped for the 
treatment of pulmonary tuberculosis, and are closely associated 
with the Thoracic Surgery Unit. Killingbeck Hospital is within 
sasy reach of the Medical School. Good residential accommoda- 
tion is provided. Terms and conditions as laid down by Ministry. 

Applications should be made immediately to— 

Seacroft Hospital, Leeds. S. C. Epwarps, Secretary. 
LEEDS. PUBLIC “DISPENSARY AND HOSPITAL. 
Applications are invited from registered medical practitioners 
for the appointments of 3 CASUALTY OFFICERS (Senior 
House Officers). The appointments will be for a period of 1 
year and the salary will be in accordance with the agreed terms 
and conditions of service of hospital medical and dental staffs— 
namely, £670 p.a., with an appropriate deduction in respect of 
board, lodgings, and other services provided. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative. Offices, St. James’s Hospital, Leeds, 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a SENIOR REGISTRAR in 
Psychiatry for duties at the Menston Hospital, near Leeds. 
The appointment will be either resident or non-resident, and 
a charge of £156 p.a. will be made if accommodation is required. 
Candidates must hold the D.P.M. or equivalent qualification. 
Facilities wikk be available for the successful candidate to take 
part in further training in conjunction with the Department of 
Psychiatry of the University of Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Sec retary, Park-parade, 
Harrogate, not later than 24th November, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from recent graduates with at least 1 year’s experience in 
hospital work for 2 posts in the SENIOR HOUSE OFFICER 
grade providing a course of training in pathology (morbid 
anatomy, chemical pathology, bacteriology, and he matology ) 
at the Leeds Medical School for those who wish to equip them- 
selves for work as Registrars in the Pathological Service. The 
posts will be tenable normally for 2 years, subject to satisfactory 
progress. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, Park-parade, Harrogate, not later 
than 24th November, 1951. 

LEEDS REGIONAL HOSPITAL BOARD ‘invites applica- 
tions for the appointment of a SENIOR REGISTRAR in 
Psychiatry for duties at the De La Pole Hospital, Willerby, 
Hull. The appointment will be resident for which the necessary 
deductions from salary will be made. Candidates must hold the 
D.P.M. or equivalent qualification. Facilities will be available 
for the successful candidate to take part in further training in 
éonjunction with the Department of Psychiatry of the University 
of Leeds. 

Applications, stating age, qualifications, and details of present 














and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars’ Committee, Park-parade, 


later than 17th November, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Obstetrics and Gynecology 
for duties at St. Mary’s Hospital, Leeds (109 obstetric beds), 
and at St. James’s Hospital, Leeds (74 obstetric and 24 gynsco- 
logical beds). The person appointed will be required to reside 
at St. Mary’s Hospital for which a charge of £125 p.a. will be 
made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later than 
17th November, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Aneesthetics (non-resident ) 
for duties at hospitals in the Hull A Hospital Management 
Committee group together with additional duties as may be 
required at other hospitals in the Hull B, and East Riding 
Hospital Management Committee groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 


Harrogate, not 
e 


of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later 
than 17th November, 1951. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in General Surgery 
for duties at hospitals in the Hudderstield Hospital Manage- 
ment Committee group. Residential accommodation is avail- 
able for which a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 

tegistrars’ Committee, Park-parade, Harrogate, not later than 
17th November, 1951. 
LEEDS REGIONAL HOSPITAL BUAHRHD invites appitca- 
tions for the appointment of a REGISTRAR in Pvrediatrics 
(non-resident) for duties at’ the Victoria Hospital for Children, 
Hull (150 Beds) and other general hospitals with pediatric 
beds in the Hull A and East Riding Hospital Management 
Committee groups. : 

Applications, stating age, qualifications, and detai’s of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the er ts Ba Park-parade, 
Harrogate, not later than 17th November, 1951 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Anesthetics 
for duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups. Residential accommodation is 
available for which a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
to be forwarded to the Secretary, Joint Registrars’ Committee, 
Park-parade, Harrogate, not later than 17th November, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Thoracic Surgery 
for duties at the Thoracic Surgical Unit of the Castle Hill Hos- 
pital, Cottingham, near Hull. The unit has 38 Beds and 
provides full facilities for the surgical treatment of both tuber- 
culous and non-tuberculous cases. The appointment will be 
— for which the necessary deductions from salary will be 
made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later than 
17th November, 1951. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A “Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners “for the appointment of 
SENIOR HOUSE OFFICER (orthopeedic surgery ) at the above 
Hospital. The appointment will be for a period of 1 year and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs— 
namely, £670 p.a., with an appropriate deduction in respect of 
board, iodging, and other services provided. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 
FOLKARD, Secretary to the ng Saag 
Administrative Offices, St. James’s Hospital, Leeds, 
LEEDS, 9. ST. F. JAMES’S” HOSPITAL. Leeds A  aroup 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for the 
following House Officer appointments. 

HOUSE SURGEON (orthopedics). 

HOUSE SURGEON (genito-urinary surgery). 
The appointments are subject to the terms and conditions of 
service as issued by. the Ministry of Health, with salary according 
to number of posts previously held 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 


J. FOLKARD, 
LEIGH 





Sec retary to the Committee. 
INFIRMARY, Leigh, Lanc (Acute General 
Hospital of 102 Beds.) HOUSE SU RGEON (Male or Female), 
Resident House Officer grade, required at above Hospital, post 
vacant Ist November, 1951. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, together with the names of 2 referees, 
should be forwarded to the a ae soon as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 
LEICESTER HOSPITALS. ~ghemene Regional Hospital 
BOARD. Applications are invited for the non-resident post of 
Whole-time REGISTRAR (anesthetics) to work at hospitals 
in the area of the Leicester Nos. 1 and 2 Hospital Management 
Committee groups, the ph ret oe hospitals being the Leicester 
Royal Infirmary, the Leicester General Hospital, and the 
Leicester Isolation Hospital and Chest Unit. The appointment 
is for 1 year in the first instance, and may be renewed for a further 
year. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 12th November, 1951. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (radiology ), 





qualifications, present 


resident, to the Diagnostic X-ray Department, immediate 
vacancy. ; 
Applications, stating age, qualifications, and experience, 


together with copies of 3 recent testimonials, 
to the Secretary, Hospital Management Committee, 38a, East 
Bond-street, Leicester. WE: RIS 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE OFFICER for Orthopedic and 
Traumatic Surgery. he post is recognised by the Fellowship 
of the Royal College of Surgeons. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond- 


should be sent 


street, Leicester. 
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LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (non- 
resident), Casualty Department, immediate vacancy. The 
Casualty Officers cover duties in the department from 9 A.M.—- 
7 p.m. daily. This post gives opportunity for studying for 
final examination for Fellowship. 

Applications, with copies of 3 testimonials, forthwith to the 

Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LINCOLNSHIRE RADIOTHERAPY CENTRE, War 
MEMORIAL HOSPITAL, SCUNTHORPE. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited for the non-resident 
post of Whole-time REGISTRAR to the above Centre. The 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 12th November, 

951. 





LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL STANLEY HOSPITAL. Applications are invited for an 
appointment as ORTHOPAZDIC REGISTRAR at the Liverpool 
Stanley Hospital ; in the first place for the period to 30th 
September, 1952. The post is assessed in the Registrar grade. 
Applications should be made on forms which may be obtained 
from the undersigned, to whom they should, be returned by 
17th November, 1951. A. V. J. Hinbs, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 22nd October, 1951. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of 
the above Hospital. 
Full particulars, stating age, qualifications, and experience, 
should be addressed to— O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the non-resident appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER at the 
above Hospital, for work mainly in the E.N.T. Department. 
Applications, stating age, experience, and qualifications, with 
the names of 3 referees, should be addressed to— 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


LOUGHBOROUGH GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital. The appointment is for 1 year in the first instance 
and may .be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 19th November, 1951. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. 


(113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 13). Applications are invited for the under- 
mentioned appointments in the E.N.T. Department of the above 
Hospital. There are at present 55 E.N.T. beds, and 5 specialist 
operating sessions each week. Valuable experience is available 
and both posts are recognised for the purposes of the F.R.C.S. :— 
(a) SENIOR HOUSE SURGEON, required immediately for 
a period of 6 months. 
(b) SENIOR HOUSE SURGEON, required March, 1952, for 
a period of 12 months. 

The salary for each post will be £670 a year, less £150 a year 
for residential emoluments in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional ability 
and character, should be sent as soon as possible, to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone. 








WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either 

(a) RECEIVING ROOM OFFICER, post vacant,November, 
1951. Appointment for 12 months. Salary £670 a year, with a 
deduction of £150 a year for residential emoluments. R practi- 
tioners holding second House Officer posts are invited to apply, or 

(b) CASUALTY OFFICER, post vacant November, 1951. 
Appointment for 6 months. Salary at the rate of £350, £400, or 
£450 a year, aecording to the previous posts held. A deduction 
of £100 a year is made in respect of residential emoluments. 
R practitioners holding first House Officer posts are invited to 
apply. 

oT Solications, stating age, nationality, qualifications, and 

experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone, Kent,assoonaspossible, 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, 
MANCHESTER, 4. Applications are invited for the post of HOUSE 
SURGEON (general). . ; : 

Applications, stating age and qualifications, together with 
2 recent testimonials, to be sent to the undersigned immediately. 

JOHN H. DAFFORNE, 
General Superintendent and Secretary (Dept. T.L.). 








MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of REGISTRAR in General Medicine 
to the Bolton group of hospitals, 1 with main duties at Bolton 
District General Hospital and 1 with main duties at Bolton 
Royal Infirmary. Both the posts are resident but, in special 
circumstances, arrangements might be made for a suitable 
applicant to be non-resident. 

‘orms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with copies of 2 
recent testimonials, to be received by 12th November, 1951. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited for the post of RESIDENT CLINICAL PATH- 
OLOGIST (Senior House Officer grade). Previous experience 
in pathology not essential, the post affording opportunities for 
gaining experience in all branches of clinical pathology. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the undersigned 
not later than 9th November, 1951. 

A. H. KEaATES, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. 
MANCHESTER. WEST. MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates indicated :— 
~~ Hospital, Davyhulme Hospital—426 
3eds) 
HOUSE OFFICER (E.N.T. surgery), now vacant. 
HOUSE OFFICER (non-tuberculous 
30th Novemver, 1951. 

Vacancies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

Eccles and Patricroft Hospital 
Beds) 

SENIOR HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350—£450 p.a. 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary; Park Hospital 

Davyhulme, Manchester. 
MANSFIELD. HARLOW WOOD ORTHOPAEDIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications are 
invited from registered medical practitioners for the following 
posts at the above Hospital :— 

RESIDENT SENIOR HOUSE SURGEON. Post is recog- 
nised for examination purposes by the Royal College of Surgeons. 

RESIDENT HOUSE SURGEON. 

Applications, with references or names of referees, to Secretary, 
Nottingham No. 5 Hospital Management Committee, Harlow 
Wood. near Mansfield. 

MEXBOROUGH. MONTAGU HOSPITAL. 
REGIONAL HOSPITAL BOARD. 


(General 


thoracic surgery), 


(General Hospital—72 


, according to 


Sheffield 
Applications are invited for the 
resident post of Whole-time REGISTRAR (anesthetics) to 
the above Hospital. The appointment is for 1 year in the first 
instance, and may be renewed for a second year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him-not later than 12th November, 
1951. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (obstetrics and gynecology). The post 
is vacant now and normally tenable for 1 year. The successful 
applicant will work with the Specialist Unit, but will be expected 
to relieve the Senior House Officer (surgical) during absence. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 


MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM+ 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (general surgery). The post is vacant now 
and normally tenable for 1 year. The successful applicant 
will be attached to a Specialist Unit, but will be expected te 
relieve the Senior House Officer (obstetrics and gynaecology) 
during absence. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 2 opie 
NEWCASTLE GENERAL HOSPITAL. (878 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the resident post of SENIOR SURGICAL 
HOUSE OFFICER, now vacant. The appointment is tenable 
for 12 months. Salary according to the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). 

Applications, together with 1 copy of 2 testimonials, should 
be sent as soon as possible to the Secretary, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
THORACIC SERVICE. Regional Centre (160 Beds) Shotley Bridge 
Hospital, where the work is entirely non-tuberculous (cardio- 
vascular, cesophageal, and pulmonary), and at the associated 
sanatoria. REGISTRAR PHYSICIAN for the above Regional 
Service. Whole-time resident or non-resident, according to 
the wishes of the appointee. Salary £775—£890. Appointment 
up to 31st August, 1952, in the first instance. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. et tales Sule 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PATHOLOGIST (whole-time). Salary £775-£890. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1950, and will be for the period ending 31st August, 
1952, in the first instance. 

Applications, with names and addresses of 1-3 referees and/or 

1-3 testimonials, should be sent to the Senior Admfnistrative 
Medical Officer, ‘‘ Blythswood South,” Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. 
NEWPORT, !.W. ST. MARY’S HOSPITAL. Isle of Wight 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
PHYSICIAN, vacant 18th November, 1951. Salary £350, £400, 
or £450, according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to Chief Administrative Officer, Hospital Manage- 
ment Committee, St. Mary’s Hospital, Newport, I.W., as soon 
as poasible. _ eS es Sy ae es € 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER in _ Anesthetics (non- 
resident). National salary scale and conditions. The successful 
candidate will also have an opportunity of attending at neigh- 
bouring hospitals and gaining wide experience. 

Apply, with the names of 3 referees, to— 

17, Cardiff-road, Newport. T. A. JONES, Secretary. _ 
NELSON. REEDYFORD MEMORIAL HOSPITAL. 
(64 Beds.) RESIDENT MEDICAL OFFICER (with surgical 
duties). The post (which is graded as House Officer) is tenable 
for 6 months. Salary and conditions of service in accordance 
with the Natiorfal Health Service terms. Suitable accommodation 
is available for use as married quarters. : 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. « 
NORTH DEVON HOSPITALS MANAGEMENT COM- 
MITTEE. Vacancies will occur as follows :— 

North Devon Infirmary, Barnstaple (110 Beds) 

2 HOUSE SURGEONS. Posts now vacant. 

Bideford and District Hospital (51 Beds) 

HOUSE OFFICER (second or third appointment), 

vacant now. Flat available. 

Applications in each case to Secretary and Finance Officer, 
19, Alexandra-road, Barnstaple, Devon. ike 0 eae 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON (Male or Female), post vacant 
30th November, 1951. Salary £350 p.a.-£450, aecording to 
experience. £100 p.a. deduction for residential emoluments, 

Applications, stating age, experience, qualifications, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and Great 
Yarmouth Hospital Management Committee, St. Stephen’s- 
PTI Tc ee ek 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) SENIOR CASUALTY OFFICER AND HOUSE 
SURGEON (Male or Female), to the Septic Block, post vacant 
30th November, 1951. Salary £670 p.a., less £150 p.a. for full 
residential emoluments. ? i ’ 

Applications, stating age, experience, qualifications, with 

names of 2 referees, to Secretary, Norwich, Lowestoft, and Great 
Yarmouth Hospital Management Committee, St. Stephen’s-road, 
Norwich. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopedic), duties 
to commence as soon as possible. Duties will relate mainly to 
accident and fracture cases both inpatients and outpatients and 
include orthopedic cases. Previous experience of this type of 
work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. ; 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

LENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. a a ae a A 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. . 

Applications, stating age, qualifications, and experience, 

together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
for Casualty Department SENIOR HOUSE OFFICER for the 
above Hospital, duties to commence as soon as possible. Salary 
£670 p.a. and conditions of service in accordance with the 
published regulations of the Ministry of Health. ; 

Applications, stating age, qualifications, and experience, 









post 


together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
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NOTTINGHAM QENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Duties to commence immediately. Salary £670 p.a. and 
conditions of service in accordance with the published 
conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. — 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPAEDIC AND FRACTURE HOUSE SURGEON. 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible, to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. _ 


NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
HOUSE OFFICER (general surgery), post vacant Ist November, 
1951. Conditions of service in accordance with terms issued 
by Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copfes of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 

NUNEATON. GEORGE ELIOT HOSPITAL. (258 Beds.) 
HOUSE SURGEON required. Post offers considerable oppor- 
tunity for experience in general surgery. 

Applications to the Medical Superintendent. 
NUNEATON. MANOR HOSPITAL. 
SENIOR HOUSE SURGEON required for 
and Traumatic Department. 

Applications to the Assistant Secretary. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the whole-time post of REGISTRAR in 
General Medicine to these Hospitals. The appointment will be 
for 1 year and eligible for extension to 2 years. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
23rd November. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time post of REGISTRAR in General 
Medicine to the hospitals of the Swindon area. The appointment 
will be for 1 year and eligible for extension to 2 years. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
23rd November. 


PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post now vacant. 
Salary and conditions of service in accordance with terms laid 
down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital,. Penzance. 


(139 Beds.) 
Orthopedic 


PENZANCE. WEST CORNWALL HOSPITAL. (General 
HOSPITAL—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post now vacant. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of 
Health. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 


PRESTWICH HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from medical practitioners 
who have been registered for at least 12 months, and who 
have already held 2 hospital posts, for the appointment of 
SENIOR HOUSE PHYSICIAN at Prestwich Hospital (Psych- 
iatric). The salary is £450 p.a. and the post is normally to be 
held for 6 months, but may be renewed for a further period of 
6 months. The conditions of service are as prescribed by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded immediately 
to the Medical Superintendent, Prestwich Hospital, Prestwich, 
near Manchester. 

PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following post will be vacant on 
the date mentioned. An appropriate deduction will be made : 
for emoluments :— 
Pontefract General Infirmary 
RESIDENT CASUALTY OFFICER (second or third post), 
now vacant. Salary £400 or £450 p.a. 

Applications, with names of 2 referees to be forwarded to 
the Secretary of the Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. V. BOWRING, Secretary. 


PONTYPRIDD (near). CHURCH VILLAGE GENERAL 
HOSPITAL. (316 Beds—Committee’s Base Hospital serving 
population of 177,000 and recognised for the D.C.H.) Applica- 
tions are invited for the post of HOUSE OFFICER (first or 
second post), peediatrics, which becomes vacant on 13th 
November. Duties will include some outpatient clinics in 
general medicine. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, Courthouse-street, Pontypridd. 
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PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL. (316 Beds—Committee’s Base Hospital serving popula- 
tion of 177,000.) PONTYPRIDD AND RHONDDA HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anesthetist), resident or non- 
resident. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, Courthouse-street. Pontypridd. 
PRESTON ROYAL INFIRMARY. Applications are 
invited for the position of SENIOR HOUSE OFFICER (ortho- 
peedic). The appointment will be for 1 year and may be resident 
or non-resident. 

Applications should be sent to the undersigned at the Royal 
Infirmary, Preston, as soon as possible. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital ‘Management Committee. 
PRESTON ROYAL INFIRMARY. (400 Beds. )- 
following posts are now or will shortly become vacant : 

SENIOR HOUSE OFFICER (pathological), 

CASUALTY OFFICER. 

GENERAL HOUSE SURGEON. 

ANZASTHETIC HOUSE OFFICER. 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GIBSON, Secretary. 
RADCLIFFE-ON- -TRENT, near NOTTINGHAM. SAX- 
ONDALE HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. 
Applications are invited for the whole-time post of REGISTRAR 
(psychiatry) to the above Hospital, providing experience in all 
modern treatment methods and outpatient work. Single quarters 
only available. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 12th November, 1951. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant immediately, in an 
extremely active general hospital doing major surgery and 
with both Outpatient and Casualty Departments. Salary and 
conditions of service in accordance with terms laid down by the 
Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital, Redruth. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) (This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), duties 
mainly surgical. 

Applications, stating age, qualifications, experience, together 

with copies of 2 recent testimonials, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
RHONDDA. LLWYNYPIA HOSPITAL. (202 Beds.) 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (medical). A flat is provided with fuel, 
light, and laundry services for which a deduction of £72 12s. 6d 
p.a. is made from salary. The person appointed will also be 
required to carry out duty at the Tyntyla Isolation Hospital, 
and if necessary, at other group hospitals. 

Further particulars may be obtained from the Secretary, 
Pontypridd and Rhondda Hospital Management Committee, 
Courthouse-street, Pontypridd, to whom applications, stating 
age, qualifications, and experience, together with copies of 
2 recent testimonials, should be sent as soon as possible. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE OFFICER (neuro- 
surgery) in the Neurosurgical Unit. The post is resident, now 
vacant, and tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical prac- 
titioners for the post of RESIDENT HOUSE SURGEON in 
the age Surgical Unit of 60 acute beds. 6 months appoint- 





_ The 

















ment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurech Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE OFFICER (second or third 
post) to Ophthalmic Department, now vacant. The appointment 
is resident and tenable for 6 months. Oldcburch Hospital is 
a large general hospital with many specialised units and ample 
ceens is afforded in gaining excellent experience and 
uition. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 














ROCHDALE AND DISTRICT HOSPITAL 
MENT COMMITTEE. 


MANAGE- 
Applications are invited for the position 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(chest diseases). The successful applicant will be a member 
of the Chest Team for the Rochdale group of hospitals, be mainly 
employed in Wolstenholme Pulmonary Hospital, Springfield 
Sanatorium, and Tuberculosis Clinics and will be required to 
reside at Marland Hospital. Remuneration will be £700-—£50 
£1000 p.a., and there will be a deduction of £130 p.a. in respect 
of board and lodging. 

Applications, stating age, qualifications, 
giving the names of 2 referees, should be 
undersigned immediately. S. HODKINSON, Secretary. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications are invited for the appointment of HOUSE 
SURGEON. The appointment will be for 6 months. Salary 
in accordance with the terms of service of hospital medical 
staff in the National Health Service—i.e., £350, £400, or £450 p.a., 
according to previous experience. This appointment is rec og- 
nised by the Royal College of Surgeons for 6 of the 12 months 
period of surgical training required of candidates for the Final 
Fellowship examination. 

Applications should be sent to the undersigned immediately. 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

_ Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE INFIRMARY. (General—109 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the terms of service of medical staff 
in the National Health Service—i.e., £670 p.a. This appoint- 
ment is recognised by the Royal College of Surgeons for 6 of 
the 12 months period of surgical training required of candi- 
dates for the Final Fellowship examination. 

Applications should be forwarded to— 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN. 
The appointment 's yacant on 23rd November, 1951, and is for 
a period of 6 months. 

Applications, together with the names of 2 referees, should be 
sent immediately to the Secretary to the Committee, Odstock 
Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITI 
for the appointment of RESIDE 
appointment will 
November, 1951. 

Applications, together with the names of 2 referees, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 
SALISBURY GENERAL nhl Salisbury Group 
HOSPITAL MANAGEMENT COMMITTE Applications are invited 
for the appr ioe nt of RE SIDEN T ORTHOPADIC SENIOR 
HOUSE OFFICER. A wide variety of experience in orthopedic 
conditions is available. 

Applications, together with the names of 2 referees, should 
be sent immediately to the Secretary, Salisbury Group Hospital 
Management ( ‘ommittee, Odstock Hospital, Salisbury. 


SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR to the Orthopedic Department, Salisbury General 
Hospital. 

Further details and application forms may be obtained from, 
and must be returned to, the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury, within 
14 days of the appearance of this advertisement. 


SCARBOROUGH HOSPITAL, Yorks. (163 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT HOUSE SURGEON 
(surgical), which will become vacant at the end-of November. 
The salary is in accordance with the national scale, and the 
appointment will be for 6 months. 

Applications, stating age and qualifications, 
testimonials, to be sent to the Secretary. 


SHEFFIELD. CITY GENERAL HOSPITAL. 
REGIONAL HOSPITAL BOARD. 


experience, and 
forwarded to the 











~ Salisbury Group 
E, Applications are invited 
INT HOUSE SURGEON. The 
be for a period of 6 months from 24th 











together with 


Sheffield 
Applications are invited for 2 
non-resident whole-time posts of REGISTRAR (pathology) 
to the laboratory, City General Hospital, Sheffield, with duties 
also at other hospitals in the area. The appointments are 
for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, 

and previous appointments with dates, 
and addresses of 3 referees, should be 
Sheffield Regional Hospital Board, 
Fulwood-road, Sheffield, 10, to arrive not 
November, 1951. 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited from suitably qualified practi- 
tioners for the non-resident appointments of SENIOR HOUSE 
OFFICER in Pathology (2 vacancies), vacant Ist January, 
1952. The appointments will be for 1 year of which 6 months 
will be spent in the Blood Transfusion Unit and 6 months in 
the Area Pathological Laboratory, City General Hospital, 
Sheffield. 

Applications, giving full details of age, qualifications, nation- 
ality, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should 
Nether Edge Hospital, 
W. STANSFIELD, Secretary. 
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qualifications, present 
together with names 
sent to the Secretary, 
Fulwood House, Old 
later than 12th 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Barnsley 
CHEST SERVICE. Applications are invited for the resident whole- 
time post of REGISTRAR (chest diseases) to the above Service. 
Duties will be mainly concerned with the appropriate sanatorium 
but there will also be a certain amount of clinic work. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 12th November, 1951. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the full-time post of 
SENIOR REGISTRAR to the Regional Thoracic Surgery Unit 
serving the North-East and Northern Regions, Scotland. The 
unit is at present in process of expansion. Duties will be mainly 
at Woodend Hospital, Aberdeen, and the appointment will be 
for 1 year in the first instance. Candidates should have con- 
siderable experience in their specialty and preferably hold an 
appropriate higher qualification. 

Applications, giving 2 names for reference, should be submitted 
by 14th November, 1951, to the Secretary, North-Eastern 
Regional Hospital Board, Scotland, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. CRAIG DUNAIN HOSPITAL, INVERNESS. Applications 
are invited for the resident posts of :— 

(1) SENIOR REGISTRAR, and 

(2) REGISTRAR in Psychiatry at this Hospital. 

Forms of application and further particulars can be obtained 
from the undersigned, to wien. applications a be sent by 
24th November, 1951. FRASER, M.1 

Secretary and Fh har Ra Medic al Officer 

Office of the Northern Regional Hospital Board, 


oD Raigmore, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a post of SENIOR HOUSE 


OFFICER (non-resident) in Angesthetics, with duties mainly at 
the Inverness Hospitals. 

Forms of application and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by 20th November, 1951. A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SLOUGH, BUCKS. UPTON HOSPITAL. Casualty Officer 
ta Officer grade) required immediately. Salary on national 
scaie 

Applications, stating age, experience, and 
stogether with copies of recent testimonials, 
the Administrative Officer. 

SLOUGH, BUCKS. UPTON HOSPITAL. Senior House 
Officer required immediately for Casualty Department. Salary on 
national scale. 

Applications, stating age, experience, and 
together with copies of recent testimonials, 
the Administrative Officer. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER (orthopedic/accident), 
vacant immediately. The successful applicant will be expected 
to attend for 2 days a month at the Robert Jones and Agnes 
Hunt Orthopedic Hospital, Oswestry, for postgraduate study 
with the Consultant. 

Applications, stating age, qualifications, nationality, 
experience, accompanied by copy testimonials, 
to J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post) to a General Consultant Surgeon. The post is 
vacant immediately, tenable for 6 months, and the post is 
recognised for the F.R.C.S. Salary as laid down by the Ministry 
of Health. 

Applications, stating age, qualifications, nationality, 
experience, accompanied by copy testimonials, 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

18th October, 1951. 

SHREWSBURY. 


qualifications, 
should be sent to 


qualifications, 
should be sent to 


and 
should be sent 


and 
should be sent 


ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant immediately. 
Salary £350—-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, 
experience, accompanied by copy testimonials should be sent 
to— . P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 


SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350—£450 p.a., less £100 p.a. in respect of residential emoluments. 

Applic ations, stating age, qualifications, nationality, and 
e xpe rience, accompanie d by copy testimonials should be sent to— 

J MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. 


nationality, and 
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SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds), post now vacant. Salary £350-£450 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. Pe MALLETT, Secretary. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE Applications are invited from 
registe red medical practitioners for the resident appointment of 
HOUSE SURGEON. 

Full particulars of age, + ar ations, and experience, should 
be forwarded to ’. HOWELLS, Secretary, 

echiead: Hospital Management ( Jommittee. 

St. Helen’s-road, Swansea. : N 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
CASUALTY OFFICER (Male or Female), Senior House Officer 
grade, required immediately for the above Hospital (290 Beds, 
50,000 outpatients per year). The candidate appointed will 
share the responsibilities of House Surgeon to the Orthopedic 
Unit (30 Beds). This Hospital is the centre to which all trauma 
from a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. 
Required, RESIDEN T GENERAL HOUSE PHYSICIAN 
(House Officer grade) at the above Hospital, with certain duties 
at the Westcliff Hospital. Post vacant 18th December, 1951. 

Applications, together with particulars of age, qualifications, 
and previous experience, and accompanied by copies of recent 
testimonials, to reach the undersigned not later than 13th 
November, 1951. @ J.C. FIELD, Secretary. 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESI- 
DENT SENIOR HOUSE OFFICER to work in the Chest Unit 
(72 Beds) of the General Hospital, Rochford, and at Lancaster 
House Chest Clinic, Southend-on-Sea. The appointment becomes 
vacant on Ist January, 1952. Good experience in general 
medicine essential and previous experience in tuberculosis and 
diseases of the chest desirable. 

Applications, with 3 testimonials, should reach the under- 
signed not later than 16th November, 1951. 

J. C. FIELD, Secretary. 

Management Committee Offices, General Hospital, 

Rochford, Essex. < 
SOUTHERN AYRSHIRE HOSPITALS BOARD OF 
MANAGEMENT. HOUSE SURGEON required for Ballochmyle 
Hospital, Mauchline. Tenure of post will be at least 3 months 
with opportunity of 6 months contract to follow as House 
Physician or House Surgeon. Salary £350—-£450 in accordance 
with experience. 

Applications to the Acting Administrative Medical Officer, 

Ballochmyle Hospital, within 14 days of the appearance of this 
notice. 
SOUTHPORT. PROMENADE HOSPITAL. 
SURGEON (resident). The appointment, which is tenable for 
6 months, is now vacant. Salary €350-£450 p.a., according to 
experience, less £100 p.a., for residentia! emoluments. 

Apply immediately, with details of age, nationality, qualifica- 
tions, together with copies of 2 testimonials, to— 

T. Crook, Secretary, 

Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. 

STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts in the 
group hospitals :- 

North Staffs Royal Infirmary (475 Beds) 

HOUSE OFFICER (general surgery), vacant 

recognised for F.R.C.S. examination. 

Bucknall Isolation Hospital, Stoke-on-Trent (202 Beds) 
SENIOR HOUSE OFFICER (medical), post vacant shortly. 

Longton Hospital, Stoke-on-Trent (55 Beds) 

SENIOR HOUSE OFFICER (general surgery), vacant now. 

Applications, with copy testimonials, and details of previous 
appointments held, should be forwarded to the Secretary, 
Stoke-on-Trent Hospital Management Committee. 

THORNBURROW GIRSON, Secretary. 
STOKE-ON-TRENT . NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical and dermatological), vacant 
21st November, 1951. 

Applications, stating age, nationality, and details of previous 
experience, together with copy testimonials, should be forwarded 
to the Secretary, Stoke-on-Trent Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent, as soon as possible. 
THORNBURROW GIBSON, Secretary. 

CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
Applications are invited for the post of SENIOR 
HOUSE OFFICER (pathological), vacant Ist December, 1951. 
The post offers excellent scope for work in all branches of 
clinical pathology. Previous experience in the specialty desirable 
but not essential. ‘ 

Applications, with details of previous appointments held, 
should be addressed to the Secretary, Stoke-on-Trent Hospital 
Management Committee, and forwarded as soon as possible. 

THORNBURROW GIBSON, Secretary. 
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STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (surgical), vacant now. 

Applications, stating age, nationality, qualifications and 
details of previous appointments held, together with copy testi- 
monials, should be forwarded to the Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics), Male or Female, resident or non- 
resident. Duties mainly at the General Infirmary, Stafford, 
which is the main and acute general hospital of the Group. 
Junior Registrar terms and conditions of service with salary 
£670 p.a. If resident a deduction will be made from salary 
in respect of residential emoluments. 

Applications should be sent as soon as possible to— 

H. H. Jones, Secretary to the Committee. 

13, Foregate-street, Stafford. 

ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medica] practitioners for the appointment 
of a HOUSE PHYSICIAN (House Officer grade) to 1 of the 2 
medical teams. Post vacant beginning of December and tenable 
for 6 months in the first instance. 

Applications, together with the names of 2 referees, should 
be forwarded to the Secretary, Normandy-road, St. Albans. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of 2 HOUSE SURGEONS (House Officer grade) 
for the 2 surgical teams. Recognised for the F.R.C.S. One 
post vacant beginning of November and the other early 
December, 1951, and both tenable for 6 months. 

Applications, together with the names of 2 referees, should 

be sent to the Secretary, Mid Herts Group Hospital Management 
Committee, Osterhills, Normandy-road, St. Albans. 
ST. ALBANS CITY HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
CASUALTY OFFICER, (House Officer grade). Post vacant 
middle of November. Tenable for 6 months. 

Applications, together with the names of 2 referees, should 
be sent to the Secretary, Osterhills, Normandy-road, St. Albans. 
ST. ALBANS, HERTS. CELL BARNES HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
REGISTRAR required at above Hospital for 1 year in first 
instance. This is a modern hospital where 713 mental defectives 
of all types and ages are under care. Some psychiatric experience 
desirable. Quarters for an unmarried person available if desired. 

Application forms obtainable from, and returnable to, Secre- 
tary of the Hospital Management Committee, Harperbury 
Hospital, Harper-lane, Shenley, Herts, by 17th November, 1951. 
ST. ALBANS, HERTS (near), SHENLEY (MENTAL) 
HOSPITAL. (2050 Beds.) MANAGEMENT COMMITTEE GROUP 12 
Applic cations are invited for the appointment of SENIOR HOU SE 
OFFICER to commence duty immediately. There are 3 Medical 
Teams, each under the direction of Consultant Psychiatrist. 
Special facilities for extramural] study, D.P.M. course analysis, 
&ec. Excellent library. Salary £670 p.a., with deduction of £130 
p.a. for full board-residence, but residence is optional. Hospital 
is in Metropolitan area—half-hourly bus service to Central 
London, 

Applications to be addressed to Medical Superintendent, 
enclosing copies of 2 references or quoting names of referees. 

RQUAY. TORBAY HOSPITAL. (177 Beds.) House 
SURGEON (Male or Female) required immediately. Appoint- 
ment for 6 months. Minimum salary £350 p.a., less £100 in 
respect of accommodation and services. 

Applications, stating qualifications, nationality, and age, 

with copies of testimonials, to be sent to the Secretary. Torquay 
District ry tie yr Management Committee, 62/64, Kast-street, 
Newton Abbot, 8S. Devon. 
TRURO. NOVAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTER. A vacancy exists for an ORTHO- 
PA.DIC HOUSE SURGEON AND CASUALTY OFFICER 
(Male or Female). Salary and conditions of service in accor- 
dance with the terms laid down by the Ministry of Health. 

Applications, giving details of age, qualific ations, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal ¢ ‘ornwall Infirmary, 
Truro, Cornwall, England. 


TRURO. ROYAL CORNWALL INFIRMARY. ~ (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T.). Salary £350—-£450 p.a., depending on experience, with 
£100 p.a. deduction in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TREDEGAR, MON. ST. JAMES HOSPITAL. Rhymney 
AND SIRHOWY VALLEYS HOSPITAL MANAGEMENT COMMITTEE 
(GROUP 3, WELSH REGION). Applications are invited from duly 
registered medical practitioners (Male or Female) for the post 
of HOUSE OFFICER at above Hospital. The post is resident, 
now vacant, and tenable for 6 months. Salary and conditions 
of service are in accordance with the terms laid down by the 
Ministry of Health. The Hospital comprises a Maternity Unit 
(43 Beds) dealing with abnormal as well as normal cases, a 
Medical Unit (38 Beds), and a Chronic Sick Unit (78 Beds). 
The junior resident medical establishment comprises 2 Officers, 
including one for this vacancy. 

Applications, with names of 2 referees, to be sent to the 
Secretary, Hospital Management Committee, District Miners 
Hospital, St. Martin’s-road, Caerphilly, Glam. 
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TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from__ aes 
médical practitioners for the appointment of HOUSE RGEON 
for the General Surgery and Orthopedic De partme ae The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

WATFORD. SHRODELLS HOSPITAL. (General Hos- 
pital—400 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN to take up duty about 15th December. The post 
would suit candidates for the M.R.C.P. as the Hospital is within 
reach of the London teaching classes. 

Applications, together with copies of testimonials, should 
reach the Medical Officer-in-Charge as soon as possible. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the’duties of Casualty Officer. Post vacant immediately. Salary 
£700-£50-£1000, less £120 for board-residence. 

Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, should be sent to- 

CYRIL HopkKINSON, Administrator. 

WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
SEA. Applications are invited for the position of RESIDENT 
HOUSE MEDICAL OFFICER (House Officer grade) at the 
Westcliff Hospital, post now vacant. The Hospital deals with 
communicable diseases in its widest sense—e.g., common 
exanthemata, primary pneumonias, infections of the nervous 
system, tuberculosis, infective hepatitis, gastroenteritis, &c. 
In addition there is a ward for general medical cases. The 
appointment covers a wide field of medicine including peediatrics 
and offers excellent training for general practice. 

Applications, stating age, nationality, experience, and copies 
of 3 recent testimonials, to be sent to the Secretary at the above 
Hospital as soon as possible. 

J.C. FIELD, Secretary, 
Southend-on-Sea Hospital Management Committee. 
WEYMOUTH. PORTWEY HOSPITAL. (121 Beds.) 
SENIOR ORTHOPA®DIC HOUSE OFFICER (Male or Female) 
required, post vacant Ist December and tenable for 1 year. 
Accommodation available for single candidates. 

Apply, stating age, experience, qualifications, and nationality, 

together with copy testimonials, to Secretary, West Dorset 
Group Hospital Management Committee, Damers-road, 
Dorchester. : 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited from suitably qualified practitioners for the 
appointme nt of RESIDENT PADIATRIC HOUSE 
PHYSICIAN. 6 months appointment. Salary £350-£50- 
£450 p.a., according to experience, less £100 for residential 
emoluments. The Hospital is recognised for the D.C.H. 
Examination. 

Applications to be forwarded to the undersigned as soon as 
oa ig N. RICHARDS, Secretary, 

Helens and District Hospital Manageme nt Committee. 

Pred Office, County Hospital, Whiston, near Prescot, Lancs 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited from suitably qualified medical practitioners 
for the appointment of SENIOR HOUSE OFFICER to act as 
Casualty and Admission Ofticer. Salary £670 p.a., less £150 
p.a. for residential emoluments. The appointment will be 
subject to annual review 

Applications to be forws arded t® the undersigned immediately. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 





MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 


he Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 
School) 
SENIOR HOUSE OFFICER (Fracture and Orthopeedic 
Department). 

HOUSE OFFICER (Fracture and Orthopeedic Department). 

JUNIOR CASUALTY OFFICER (House Officer). 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WORTHING HOSPITAL AND COURTLANDS RECOV- 
ERY HOSPITAL. (273 Beds—5 Resident Officers.) WORTHING 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. R practitioners within 3 months of 
qualification or holding a first post may apply. 

Applications to Administrative Officer, Worthing Hospital, 
Lyndhurst-road, Worthing, stating age, qualifications, with 
dates, nationality, -_ details of experience, with 2 testimonials. 

. V. OAKTON, Secretary Administrator. 


WREXHAM, gies AND MAWDDACH HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of RESIDENT SENIOR HOUSE OFFICER (anesthetics) 
at the Maelor General Hospital (600 Beds) and the War Memorial 
Hospital, Wrexham (170 Beds). Salary £670 p.a., less a deduction 
in respect of residence. The position is rec sognised for the D.A. 
and offers excellent opportunities for instruction and study. 
Applications, stating age, qualifications, nationality, and 
experience, &c., with copies of 2 recent testimonials, should 
reach the Secretary, Maelor General Hospital, Wrexham, not 
later than 14 days from the appearance of this advertisement. 
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WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for ‘full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months and will commence on 
28th November, 1951. Salary will be at the rate of £350-£450 
p.a., according to experience, less £100 p.a. for full residential 
accommodation. 

Applications, stating age, nationality, qualifications, and 

experience. with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committec, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL, (311 Beds.) WINCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN to the Maternity 
Department, vacant 16th December. .The Hospital is recog- 
nised by the Royal College. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (geriatrics) required for 
post vacant 4th December, at the Windsor and Old Windsor 
Units of the above Hospital. Salary £700-£50-£1000 p.a., 
subject to a charge of £120 p.a. for board-residence. 

Applications, stating age, nationality, qualifications with 

dates, together with copies of recent testimonials, to be sent to 
the Administrative Officer. 
WORCESTER. RONKSWOOD HOSPITAL, Newtown- 
road, WORCESTER. (325 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER at the above 
Hospital, which provides opportunities for wide experience in 
general medicine. 

Applications, ‘stating age, qualifications, and experience, 
with copies of recent testimonials, to be forwarded to the Medical 
Superintendent as soon as possible. 

YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the following posts :— 

County Hospital, York (General Bospttel of 269 Beds) 

2 posts of RESIDENT HOUSE SURGEON. Posts are vacant 
immediately, and are recognised under F.R.C.S. regulations. 

County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (Modern Geneet Hospital of 265 Beds) 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County asgeet) og approximately 30 Beds 
and is recognised for the D.L. and offers excellent oppor- 
tunities for learning the Racca The appointment is for 6 
months initially and is vacant immediately. Previous experience 
—— but not essential. Residence available at the County 

ospital. 

Salary £350 for first post, £400 for second post, £450 for third 
post, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded arg ore to— 

MILNES, Esq., F.H.A., A.L.A.A., Secretary, 
York A am Tadcaster Hospital Management C ommittee. 

Bootham Park, York. 

CORK SANATORIA. Joint Committee of Management. 
Applications are invited for the temporary post of RESIDENT 
SURGICAL OFFICER at Mallow Chest Hospital. Remunera- 
tion will be at the rate of £350 p.a., together with board, resi- 
‘dence, and laundry, and emergency bonus which at present is 
at the rate of £60 p.a. 

Completed forms should be lodged not later than NOON on 
Thursday, 15th November, 1951, with the undersigned from 
whom application forms and further eye rs may be obtained. 

D. O’ DONOVAN, Secretary. 

Monument Buildings, 42, Grand- -parade, Cork. 

NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in Albany Hospital, Albany, New 
York, 750-Bed General Hospital, directly associated with Albany 


Medical College. House Officers receive appointments in medical 
school. 


Details on request. 








Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the appoint- 
ment of Part-time DENTAL OFFICER in the Maternity and 
Child Welfare Department, whose duties will be concerned 
with the dental inspection and treatment of ——— and 
nursing mothers and young childre nh, up to the age of 5 years. 
Remuneration will be 3 guineas—4 guineas per session, asecuding 
to experience. The appointment will be terminable by 1 month’s 
notice on either side. 

Applications, stating qualifications, and experience, together 
with the names of 3 referees, should be sent to the Medical 
Officer of Health, Public Health Department, Congreve-street, 
Birmingham, 3, not later than 19th November, 1951. 
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BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the part- 
time appointment of SPECIALIST DENTAL ANASTHETIST 
in the Maternity and Child Welfare Department. Payment 
will be on a sessional basis and at the rate of £4 4s. for a 2-hour 
session. 

Applications, giving full qualifications, and stating the 
number of sessions that the applicant can offer, together with 
3 references, should be sent to the Medical Officer of Health, 
Public Health Department, Birmingham, 3, not later than 
19th November, 1951. 


BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the appoint- 
ment of Whole-time DENTAL OFFICER in the Maternity 
and Child Welfare Department whose duties will be concerned 
with the dental inspection and treatment of expectant and 
nursing mothers and young children, up to the age of 5 years. 
The salary scale will be £800-£50-£1250 p.a. with placement 
on the scale according to experience, up to a maximum of 
5 years. The appointment, which will be terminable by 1 month’s 
notice on either side, will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
Applications, stating qualifications, and experience, together 
with the names of 3 referees, should be sent to the Medical 
Officer of Health, Public Health Department, Congreve-street, 
Birmingham, 3, not later than 19th November. 1951. 


AMENDED ADVERTISEMENT 
BARROW-IN-FURNES COUNTY BOROUGH OF 
BARROW-IN-FURNESS. Applications are invited from registered 
medical practitioners holding the Diploma in Public Health or 
similar qualifications for the appointment of MEDICAL 
OFFICER OF HEALTH for the County Borough. The salary 
wil] be adjusted on experience in accordance with the minimum 
salary scale fixed by the Industrial Court Award for the Public 
Health Service adopted by the Council, in respect of a population 
not exceeding 75,000 (£1450-£1650). Inaddition a car allowance 
will be paid. 

Form of application and conditions of appointment may 
be obtained from the undersigned, to whom applications in 
envelopes endorsed ‘‘ Medical Officer of Health,”’ should be sent 
to - received not later than NOON on Monday, 19th November, 
195 LAWRENCE ALLEN, Town Clerk. 

a Hall, Barrow-in-Furness. wart ie 
ABERDEEN. CORPORATION OF THE CITY OF 
ABERDEEN. The Corporation invite applications for the appoint- 
ment of MEDICAL OFFICER OF HEALTH for the City, 
which involves the charge and control of the Cerporation’s 
Health and Welfare Department. Applicants must be registered 
medical practitioners and must be registered on the Medical 
Register as holding a diploma in sanitary science, public health, 
or state medicine. The salary scale applicable to the appoint- 
ment is £2100, rising by annual increments of £100 (2) and 
£50 to £2350 p.a. The person appointed will be offered by 
the University Court of the University of Aberdeen a teac hing 
post on the staff of the university at an honorarium of £100 p.a. 
The Corporation will be prepared to authorise acceptance of 
such teaching post and retention of the honorarium. In all 
other respects the appointment of Medical Officer of Health is 
a whole-time one. The person appointed will be required to 
assume duty as Medical Officer of Health on Ist October, 1952. 
The post is superannuable and the person selected for appoint- 
ment will be required to pass a medical examination before 
appointment. Further particulars of the terms and conditions 
of appointment and service may be had from the undersigned 
on request. 

Applications, stating the age, present position, professional 
qualifications, and experience, of the applicant, and the names 
and addresses of 3 persons who would be prepared to act as 
referees, must be lodged with the undersigned on or before 
31st December, 1951. Each ae ie is required to furnish 
40 copies of his application. J. RENNIE, Town Clerk. 

Town House, Aberdeen, 22nd Oc Hg 19% 51. 

HOME OFFICE. The Civil Service Commissioners invite 
applications from experienced registered medical practitioners 
for a pensionable post in the Department concerned with experi- 
ments on living animals. The duties are mainly advisory, and 
call for administrative ability and an up-to-date knowledge of 
current medical and scientific thought and trends. The present 
London salary scale (which is now under review) £1250—-£1725, 

£40 being deducted from commencing salary for each year of 
age below 38 and £50 added for each year above 38 up to age 40. 

Further particulars and application forms from the Secretary, 
Civil Service Commission, Burlington-gardens, London, W.1, 
quoting no. 4089/51. Completed forms must be returned by 
29th November, 1951. 


HOME OFFICE. Medical Inspectors. Children’s Depart- 
MENT... The Civil Service Commissioners invite applications 
—— Men and Women for about 5 permanent appointments. 

Candidates must be registered medical practitioners and have 
held house appointments. Experience in medical work with 
children and adolescents is essential. The Diploma in Public 
Health or in Child Health is a desirable qualification. The 
duties will cover the medical aspects of the care of children 
and adolescents who are boarded out or resident in children’s 
homes and hostels, including residential nurseries, approved 
schools, remand homes, approved probation hostels and homes ; 
the medic al inspection of these establishments ; and related 
general matters of health and hygiene. The present inclusive 
London salary scale (which is now under review) is £1250—£50-— 
£1500—£75-£1725 ; the minimum is linked to age 38 with 
deductions of £40 for each year of age below 38 on entry and 
additions of £50 for every year above 38 up to age 40. Some- 
what lower in the provinces. 

Full particulars and application forms from Secretary, Civil 
Service Commission, 6, Burlington-gardens, London, W.1 
(quoting no. 4091/51) ; completed application forms must be 
returned by 29th November, 1951. 
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GLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL COMMITTEE FOR EDUCATION. Appli- 
cations are invited from registered medical practitioners for 
appointment as ASSISTANT MEDICAL OFFICER, under the 
supervision of the District School Medical Officer at a salary 
of £850 p.a., rising by annual increments of £50 to £1150 p.a. 
Preference will be given to candidates holding the D.P.H. or 
D.C.H., and experience in pediatrics will be an advantage. 
The successful candidate, if in need of housing accommodation 
and not already a resident of the Rhondda Urban Area, may 
be offered the tenancy of a Council house. 

Forms of application and conditions of appointment may be 
obtained from the District School Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 
received as soon as possible. 

D. J. JONES, Clerk of the Council. 


SOUTHERN RHODESIA GOVERNMENT SERVICE. 
Applications are invited from Male medical practitioners for 
appointment as a GOVERNMENT MEDICAL OFFICER in 
Southern Rhodesia. The salary scale is £804—£33-£1200 p.a., 
plus cost-of-living allowance at present amounting to £187 p.a. 
on the lowest step and children’s allowances. The right to 
private practice may be granted or an allowance paid in lieu, 
at present at the rate of £200 p.a., at certain stations where 
private practice is not permitted. The commencing salary may 
be higher than the minimum of the scale (not exceeding 4 steps 
in such scale) in recognition of approved previous experience. 
The successful applicant will be stationed at Salisbury or 
Bulawayo in the first instance and will be required to carry 
out relieving duties at smaller centres. Duties will include 
the supervision of European and Native Hospitals and Clinics ; 
attendance upon Government patients and school children ; 
performance of medicolegal work ; routine public health duties ; 
and any other work of a medical nature which may be allocated 
by the Secretary for Health. Motor transport will be provided 
for official duties. Accommodation is not provided except at 
some smaller centres. 

Application forms and further particulars may be obtained 
from the Secretary, Rhodesia House, 429, Strand, London, 
W.C.2, to whom completed ferms should be returned by 
24th November. 


HIS MAJESTY’S COLONIAL SERVICE. 
are invited for the following posts : 

2 MEDICAL OFFICERS (27215/93/51) are required for duty 
in the Health Department (1 in a mental hospital and 1 for 
institutional work) in Trinidad. Appointments can be made 
on a permanent basis with pension (non-contributory) at the 
age of 55, or on short-term agreement. Candidates in the 
National Health Service may resign from the National Health 
Service but retain their superannuation rights during their 
time in Trinidad (up to 6 years) and receive a resettlement 
grant of 20 % of the aggregate of their Trinidad salary on leaving 
Trinidad at the end of their engagement. Salary scale ranges 
from B.W.1. $5280—B.W.I. $5760 (£1000—£1200) p.a. (1 B.W.I.$ 
equals 4s. 2d.). Starting salary is determined in accordance 
with the candidate’s age, qualifications, and experience. Pension 
is earned at the rate of 1/600th of the final pensionable emolu- 
ments for each pow ats month of service. Quarters are not 
provided. Free passages on first appointment are provided for 
Officer and family not exceeding 5 persons in all, also free 
passages on leave subject to a maximum of 3 adult fares. Income- 
tax at local rates. Local leave is permissible and generous home 
leave is granted after each tour. Tour of service is for 3 years. 
Education facilities for children up to Higher School Certificate 
standard are available. Social and recreational amenities are 
good. Candidates for employment at the mental hospital should 
possess the Diploma in Psychological Medicine and have had 
at least 3 years postgraduate experience in the practice of 
psychological medicine, 2 of which should have been spent in 
working in a mental hospital. Candidates for institutional work 
should preferably possess a Diploma in Tropical Medicine and 
Hygiene, but must have good experience. All candidates must 
possess qualifications registrable in the United Kingdom. 

PATHOLOGIST (27215/317/51) required for service in the 
Medical Department of Sierra Leone. Duties include clinical 
pathology, general pathology, and medicolegal work. Appoint- 
ment can be made on a permanent basis with pension (non- 
contributory) at the age of 45-55, or on short-term contract 
with gratuity on the satisfactory completion of service. Can- 
didates in.the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
during their time in Sierra Leone (up to 6 years) and receive 
a resettlement grant of 20% of the aggregate of their Colonial 
salary on leaving Sierra Leone at the end of their engagement. 
Salary scales, including expatriation pay, range from £890- 
£1600 p.a. for pensionable employment, and from £1030—£1720 
p.a. for contract appointment. A temporary (non-pensionable) 
allowance at the rate of 124% of basic salary (subject to a 
maximum of £125 p.a.) is also payable. Starting salary is 
determined according to age, qualifications, and experience. 
Pension is earned at the rate of 1/600th of the final pensionable 
emoluments for each completed 3 months of service. The 
gratuity in respect of contract appointments is payable on 
termination at the rate of £150 p.a. Quarters are available at 
low rental but accommodation suitable for a family cannot be 
guaranteed. Free passages in both directions are provided for 


Applications 


officer, wife, and up to 2 children under the age of 10. Income-. 


tax at local rates. Tour of service is 18 months. Local leave 
is permissible and generous home leave is granted after each 
tour. Candidates must possess medical qualifications registrable 
in the United Kingdom and have had postgraduate pathological 
experience. 

Intending candidates should apply in writing to the Director 
of Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, S.W.1, giving brief details of 
their age, qualifications, and experience. They should mention 
this paper and quote the reference number shown against the 
post for which application is made. 





HIS MAJESTY’S COLONIAL SERVICE, Trinidad. 
MEDICAL SUPERINTENDENT required for the Leprosarium 
on the Island of Chacachacare and leprosy control work on the 
mainland. Appointment can be made on a permanent basis 
with pension (non-contributory) at the age of 55, or on short- 
term agreement. Candidates in the National Health Service 
may resign from the National Health Service but retain their 
superannuation rights during their time in Trinidad (up to 
6 years) and receive a resettlement grant of 20 % of the aggregate 
of their Trinidad salary on leaving Trinidad at the end of their 
me pay Salary scale ranges from $(B.W.I.) 5760-— 
$(B.W.1.) 6240 (£1200-£1300) p.a. (1 B.W.I. $ equals 4s. 2d.). 
Pension is ‘earned at the rate of 1/600th of the final pensionable 
emoluments for each completed month of service. Free furnished 
quarters are provided at Chacachacare. Income-tax at local 
rates. Free passages are provided for officer, wife, and children 
not exceeding 5 persons in all on first appointment and up to 
3 adult fares on leave. Tour of service is 3 years. Local leave 
is permissible and generous home leave is granted after each 
tour. Candidates must possess medical qualifications registrable 
in the United Kingdom and have had postgraduate experience 
in leprosy contro] work. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great ee ee London, S.W.1 (quoting reference 
no. 27215/26/5 


SOUTH AFRICA. UNION OF SOUTH AFRICA. Pro- 
VINCIAL ADMINISTRATION OF THE CAPE OF GOOD HOPE. HOSPITALS 
DEPARTMENT. 

1.. Applications are invited from Pathologists who have 
the necessary qualifications for registration as Specialist Patho- 
logists with the South African Medical and Dental Council, 
for appointment to the following posts :— 

Institution Post 
Pathological Laboratory, 1 post of Medical 

Frere Hospital, East Practitioner, 

London grade G 
Provincial Administra- 2 posts of Medical 

tion of the Cape of Practitioner, 

Good Hope/ University grade F 

of Cape Town : Joint 1 post of Medical 

Pathological Service Practitioner, 

grade D 

2. In addition to the salary indicated, a cost-of-living allow- 
ance at rates prescribed from time to time by the Administrator 
is payable. (Present rate : married persons, £256 p.a. and 
single persons £80 p.a.). 

3. The conditions of service are prescribed in terms of the 
Hospital Board Service Ordinance No. 19 of 1941, as amended, 
and the regulations framed thereunder. 

4. The staff of the Joint Pathological Service will be required 
to serve jointly the Provincial Administration of the Cape 
of Good Hope and the University of Cape Town at the Groote 
a huur and other teaching hospitals and the University’s 

Pathological Laboratories. 

5. Applicants must qualify for registration in the case of 
the post of Medical Practitioner, grade D, and must have had at 
least 3 years experience subsequent to qualification for registra- 
er in the case of posts of Medical Practitioner, grades G and F. 

Joint Pathological Service. 

. Vacancy (grade F) is in the Department of Pathology 
(morbid anatomy). Candidates must have extensive experience 
in diagnostic work and teaching and research. The successful 
candidate will rank as Senior Lecturer and will act as Deputy 
to the Professor of Pathology for both hospital and academic 
duties. 

1 Vacancy (grade F or D) is in the Department of Bacteriology, 
and the other (grade D or F) in the Department of Chemical 
Pathology. Candidates for the F post must have extensive 
experience in diagnostic work and in teaching and research. 
The successful candidate will rank as Senior Lecturer and will 
act as Deputy to the Professor of Bacteriology or Chemical 
Pathology for both hospital and academic duties. 

Candidates for the D post must have had experience in 
diagnostic work, teaching, and research. 

7. The successful applicants will be required to submit 
satisfactory birth and health certificates, and his/her appoint- 
ment will be subject to the following conditions :— 

(i) the appointment will be on contract for 3 years ; 

(ii) transport expenses (first-class rail fare and cabin-class 
steamship fare) necessarily incurred by the successful 
applicant and his family from place of residence to Cape 
Town will be defrayed by the Administration provided 
that if the contract is broken the person appointed must 
refund to the Administration 1/36th of the amount paid 
in respect of transport expenses for each month or portion 
of a month of the contract period which he/she fails to 
complete ; 

(iii) the person so appointed will be offered permanent 
appointment on the expiration of the contract period, 
provided that he/she has rendered satisfactory service 
and has acquired a knowledge of Afrikaans of a standard 
not lower than that required for the Junior Certificate 
Examination ; and 

(iv) the person appointed will be paid at the rate of half 
the commencing salary applicable to the post with 
effect from the date he/she leaves his/her place of resi- 
dence to the time he/she assumes duty in the post. 

8. Application must be made on the prescribed form, Staff 23, 
which is obtainable from the Staff Clerk, South Africa House, 
Trafalgar-square, London, W.C.2. 

9. The completed application forms must be addressed to 
the Director of Hospital Services, P.O. Box 2060, Cape Town, 
and must reach him not later than 30th November, 1951. 
Candidates must state the earliest date on which they can 
assume duty. 


Salary Scale 
£2000 p.a. 


£1800 p.a. 


£1200—£50- 
£1500 p.a. 
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PORTSMOUTH. CITY OF PORTSMOUTH PUBLIC 
HEALTH DEPARTMENT. Applications are invited from registered 
medical eat a (Women) for the i ee of ASSIS- 
TANT MEDIC OFFICER OF HEALTH (maternity and 
child welfare ). a re ference will be given to candidates possessing 
the D.P.H. or D.C.H. The duties will be mainly concerned with 
maternity and child welfare, but the successful applicant will 
be required to carry out any other duties in the Health Depart- 
ment as the Medical Officer of Health may direct. The salary 
scale applicable to the position is £850-50-£1150. The 
successful candidate will be required to pass a medical 
examination. 

Application forms may be og d from, and must he re turned 
to, the Medica! Officer of Health, 1, Western-parade, Portsmouth, 
within 2 weeks of the merccrine rt dy of this advertisement. 

. BLANCHARD, Town Clerk. 
City Council Chambers, 1, ¢ eee ne e-parade, Portsmouth. 
PRISON AND BONSTAL SERVICE. Psychiatric Social 
WORKERS (Women). Applications are invited for 3 
in the above Service at Liverpool, Manchester, and London. 
Salary £420—€20-£580 p.a. starting pay according to age, 
experie nee, and qualifications. Pensionable under the National 
Health Service superannuation scheme. Applicants must hold 
the Mental Health Certificate of either the University of Edin- 
burgh, London, or Manchester, and should preferably be 
experienced in mental work. 

Regulations and application forms from the Establishment 

Officer (£384/3/6), Prison Commission, Dean Ryle-street, London, 
S.W.1, to be returned by 17th November, 1951. 
ESSEX. COUNTY COUNCIL OF ESSEX. Assistant 
COUNTY MEDICAL OFFICERS OF HEALTH. Applications 
are invited from registered medical practitioners for the above- 
mentioned appointments in the Romford South Essex (Horn- 
ehurch and Thurrock) and Walthamstow health areas.  Pref- 
erence will be given to candidates with experience in school 
medical and maternity and child welfare duties and to those 
possessing the Diploma in Child Health and/or a Certificate or 
Diploma in Public Health and/or approved by the Ministry of 
Education for the purpose of ascertainment of educationally 
sub-normal children. Salary £850-£50-£1150 a year. Appoint- 
ments subject to medical examination and to contributions to 
superannuation fund. 

Application forms obtainable 
County Medical Officer of Health, 
Canvassing forbidden. 


WEST BROMWICH. COUNTY BOROUGH OF WEST 
BROMWICH. The Council invite applications for the post of 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER from gentlemen who hold the qualifications in 
accordance with the Local Government Act, 1933, and the 
Regulations made thereunder. The salary will be £1550 p.a., 
rising by annual increments of £50 to £1800 p.a. The Council 
have adopted the conditions of service agreed by the Medical 
Council of the Whitley Councils for the Health Services. 

Full particulars and form of application may be obtained 
from the undersigned, and applications must reach me not late 
than 20th November, 1951. Envelopes should be endorsed 
“Medical Officer of Health.’ M. Day, a Clerk. 

Town Hall, West Bromwic h, 22nd October, 1951 


Appointment : Too Late for Classification 


HEXHAM, NORTHUMBERLAND. GENERAL HOS- 
PITAL. A vacancy will occur on 16th December next for the 
appointment of a SENIOR HOUSE OFFICER to the Ortho- 
peedic Department (140 Beds). The appointment is resident. 
The department is attended by the Orthopedic Consultants 
of the Royal Victoria Infirmary (University of Durham). The 
post is recognised for the English Fellowship. Salary £670 p.a., 
less £130 for residential charges. 

Applications, with copies of testimonials, &c. 
by the Secretary as early as possible. 


General Practitioners : Hospital Appointments 


BIRMINGHAM ACCIDENT HOSPITAL AND REHAB- 
ILITATION CENTRE, Bath-row, BIRMINGHAM, 15. GROUP 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medica] practitioners 
to undertake the supervision of the nurses’ health at the above 
Hospital. It will be necessary for the person appointed to hold 
a daily surgery at the Hospital of approximately half an hour’s 
duration 6 days per week, and 1 three-hour session 1 morning 
per week for the purpose of medically examining new employees. 
Remuneration will be in accordance with the Ministry of Health’s 
terms and conditions of service for hospital medical and dental 
staffs, paragraph 10b. 

Applications, within 14 days of this advertisement 
age, qualifications, and experience, 
testimonials, to the Administrator. 
EAST HAM CHEST CLINIC, Katherine-road, London, 
E.7. Applications are invited from registered medical practi- 
tioners with spec 7 interest in diseases of the chest for the post of 
Part-time CLINICAL ASSISTANT (G.P. grade) to the Chest 
Physician at the al Chest Clinic. The appointment will be 
for 4 sessions a week (Mondays and Fridays a.M., Tuesdays and 
Thursdays P.M.) and offers a unique opportunity for obtaining 
practical experience in all aspects of diseases of the chest, 
ncluding pulmonary tuberculosis. Remuneration at the rate of 
£175 p.a. for each weekly session. 

Candidates should send applications giving full details of 
qualifications, and experience, together with copies of recent 
testimonials to the a by 12th November, 1951. 

HUNTLEY, Secretary, 


West Ham Group Hespited Management Committee. 
Stratford, London, E.15 


posts 


from, and returnable to, 
County Hall, Chelmsford. 








, to be received 








» giving 
with copies of 3 recent 





PLYMOUTH CLINICAL AREA. Stratton Cottage Hos- 
PITAL, BUDE. SOUTH WESTERN REGIONAL HOSPITAL BOARD. 
Applications are invited from registered medical practitioners 
in general practice for anesthetic duties equivalent to 1 weekly 
session. The practitioner appointed will be required to undertake 
work at Stratton Hospital, Bude, only. Previous experience in 
aneesthetics is esse ntial. Payment will be at the rate of £175 
p.a. per weekly 34-hour session. 
Applications, stating date of birth, qualifications, and experi- 
ence, and number of patients on National Health Service list, 
together with the names and addresses of 2 referees, should 
reach the Assistant Secretary of the Regional Hospital Board, 
Windsor Villas, Lockyer-street, Plymouth, by 19th November, 
19: i} eS 





Miscellaneous 


South Sudan. Medical Officer (either sex) required to 
lead a team with 2 British Nurses in pioneer work. Investiga- 
tions into infant “mortality, advice to mothers and medical 
treatment of children is undertaken among the Latuka people 





in-the Torit district. Accommodation provided by Sudan 
Government. Salary £890 sterling. Contract for 2 years.— 
Apply, Foreign Relief 


Secretary, Save the Children Fund, 
London, W.C.1. 
Applications are invited for the post of full-time Industrial 
Medical Officer (Male or Female) to work mainly in London, 
but some provincial visits will be required. Preference will be 
given to candidates with hospital and general practice experience 
and who possess the D.P.H. or D.L.H. The appointment is 
subject to a medical examination and the successful candidate 
will be responsible for medical duties to the Senior Medical 
Officer. Commencing salary £1200 p.a. Compulsory contributory 
superannuation scheme after 2 years service.—Applications, 
stating age, sex, civil state, qualifications, experience, and the 
names of 2 referees, should be sent to: Senior Medical Officer, 
J. Lyons & Co. LTp., Cadby Hall, London, W.14 

Assam. A British Medical Officer is required for a group 
of Tea Estates ; age 28-36 years ; tropical clinical and hygiene 
experience an advantage. Basic salary £1350 p.a. for 3-year 
agreement, which is renewable. Dearness allowance £315 p.a., 
plus marriage and childrens allowances ; car allowance addi- 
tional ; provident fund. Bungalow, essential furniture, and 
servants provided.—Applications, with copies of 3 testimonials, 
and the names of 3 other persons for reference purposes, to: 
Address, No. 592, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W Cc. 

Overseas. “Resistant wanted 
established Practice Singapore. 
to suitable person. 
particulars. 


20, Gordon- “square, 





immediately for old- 
Junior Partnership after 1 year 
Specialty an advantage. Please write fullest 
Interview London.—Address, No. 595, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Ra therapist. South Africa. There is a vacancy in 
private practice for an Assistant with a view to a partnership. 
The commencing salary is £2000-£3000 a year, depending on 
qualifications and experience. Applicants should make certain 
that they have the necessary qualifications to be put on the 
specialist’s register in South Africa. Full personal and pro- 
fessional particulars should be forwarded.—Address, No. 593 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
Unfurnished Flat in Harley-street area, with Licence to 
Practise. 2 large reception-rooms, lounge hall, 5 bedrooms with 
h. and c., maid’s quarters, self-contained. Day and night porters 








tent £750 p.a. inclusive.—Address, No. 596, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. ee 
Park-square West, 30 yards from Markey- -street. Suite 
of 3 rooms to Let as Doctors’ Consulting-rooms, &c. Rent 


inclusive of rates, central heating, cleaning, 
No. 594, THE LANCET Office, 7, Adam-street 2 
Harley-street and District. Consulting-room, full and 
part time, at moderate rents.—ELGoopb & Co., 1, Bentinck-street, 
Welbeck-street, W.1 (WELbeck 8974). 
Knightsbridge. For Sale, Leasehold, an attractive medium- 
sized House, very suitable for 2 doctors or dentists—containing 
6 bedrooms, 3 reception rooms, 4 bathrooms, &c. ; very reason- 
able price for 34 years lease.— Apply : MARLER & MARLER, 
245, Sloane-street, S.W.1 (SI-Oane 5234). i 
Modern (1930) Oxford House suitable doctor, near Hos- 
pitals and built-up area. Also near open country. 4 bedrooms, 
double garage. Vendor might allow second mortgage to suitable 
purchaser. Price £5000.—Address, No. 597, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Furnished Rooms opposite Earis Court Underground, 
doubles, reasonable weekly or nightly terms. Suit students. 
Some central heating.—-205, Earls Court-road, S.W.5 (Tele- 


phone: FI RObisher 48% 20). PrCONS 
Car Hire Group (Dept. L), 98, Jermyn- street, Piccadilly, 
London. Whitehall 3606. Self Drive or Chauffeur Driven cars 
available, London, Glasgow, Liverpool, Eastern Counties, Paris, 
Cannes, Zirich, Dublin.—Write/Call Tariffs. 


Microscopes. Second-hand Bargains, guaranteed sound 
order. 


Write for List. Deferred terms if required.—WALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAY fair 7511). 

Nameplates in bronze-enamel and brass. Send size 
and lettering for estimate.—OSBORNE, 117, Gower-street, 
London, W.C.1. | RUSS hs aie eh 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 ls. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 


&c.—Address, 
, London, W.C.2. 








0141), who are specialists in this kind of work. 
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a. ‘ Benzedrine’ Tablets are indicated in a 
wide range of conditions, many of 


which, though apparently dissimilar, require 
Indicated in :— 





stimulation of the central nervous system 
Depressive States 
aa as an essential therapeutic measure. 
ling P 1K Behaviour Disorders of Children 
3on- : 
rf The well-known value of ‘ Benzedrine’ ; 
Enuresis 
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i as an anti depressant its ability Post-encephalitic Parkinsonism 
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fice, | to dispel the symptoms of fat'gue, apathy, Psychopathic States 
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eda efficacy in a large number of other conditions. Alcoholism 
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nar Each tablet contains 5 mg. amphetamine sulphate 
M.O. Issued in containers of 50 tablets 
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— | for Smith Kline & French International Co., owner of the trade mark ‘ Benzedrine’ 
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The effects can be lessened 


When the storm clouds gather in the mind of the woman at 
the menopause, much can be done to alleviate her appre- 
hension and to ensure that she sails through the difficult years 
on an “ even keel.” 


Euvalerol M, the ideal sedative in menopausal conditions, 
alleviates nervous phenomena and vasomotor disturbances and 
helps the woman at the menopause to weather the storms of 
emotional imbalance. 


Composition : Euvalerol M contains a preparation obtained 
from valerian root from which the unpleasant odour character- 
istic of valerian is eliminated. To each fluid drachm (4 c.c.) 
of this odourless preparation of valerian are added } grain 
(16 mg.) of phenobarbitone and 0°1 mg. of stilboestrol. 


Presentation : Euvalerol M is supplied in bottles containing 
4 oz. and 8 oz. It is also available in bottles of 20 oz. and 
80 oz. for dispensing purposes. 


EUVALEROL M 


Literature on application. 
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